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The subject of race in its relation to insanity, as a causal or 
modifying factor, is one that has received comparatively little 
attention. This is undoubtedly due to the difficulty of separating 
the race influence from others complicating the study; such, for 
example, as those of climate, habitat, civilization, culture, morals,. 
social customs, etc., etc. In the discussion of the statistics of 
insanity of any country or people, all these matters come under 
consideration, and mask, more or less completely, any race 
idiosyncracy that may exist. 

There is, however, so little doubt that insanity is influenced by 
race that it is a matter of some interest to study and ascertain as 
far as possible, how much this race influence affects the frequency 
and forms of mental disorder. There is a certain advantage 
afforded for such a study by the fact that the insane population of 
many of the asylums of this country, particularly those near the large 
cities, is largely made up of representatives of the various Euro- 
pean nationalities, and this is especially the case in the more 
recently settled portions of the country, where all, native born 
and foreign, are yet, in a measure, on the same footing as new 
comers. The facts, however, are not accessible; the published 
asylum statistics very rarely contain anything more than tables of 
the nativity of the admissions, almost never any tables showing 
the forms of mental disorder amongst the different nationalities. 
If we had such tables, especially for the more western asylums of 
this country, drawn up with a reasonably uniform system of 
classification, it would give us a mass of statistics that would be of 
real value for the determination of many questions in regard to 
the relations of race to insanity. 

Some years ago Dr. E. C. Spitzka* published a paper on this 


* Journal of Mental and Nervous Disease, VII, 1880. Pp. 613-630. 
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subject, the same being a discussion of the statistics for several 
years of the New York City Asylum on Ward’s Island, and from 
it drew several interesting conclusions. So far as we are aware, 
however, no other article of like scope has since appeared, and it 
seemed to us that a somewhat similar discussion of additional 
statistics, varying in some respects from those utilized by Dr. 
Spitzka, might serve as a small contribution to the literature of 
the subject. It is our intention also to supplement the discussion 
of the statistics of the one institution that we have elaborated 
with that of such other data as have come into our pussession from 
other sources, American and foreign. 

The Illinois Eastern Hospital for the Insane, at Kankakee, 
receives its inmates from all portions of the State. The foreign 
element in its population, which amounts to rather more than fifty 
per cent of the whole, also comes from all parts of the State, and 
besides Cook county, which, with its included city of Chicago, 
might be expected to furnish a very large contingent of foreign 
born, there are at least twenty other counties which are repre- 
sented by a majority of foreigners in the hospital. Of the native 
born a considerable, but not to be accurately ascertained, pro- 
portion are of foreign parentage; the small number of such given 
in the accompanying tables only represents those in regard to 
whom the facts could be ascertained absolutely, the considerable 
number in regard to whom there was only a strong presumption 
of foreign parentage, being kept out of the tables, or in some in- 
stances perhaps counted amongst the Anglo-Americans. Of all 
the native born hardly more than one-fourth are natives of Illinois, 
so that, of the whole insane population of the asylum, about 
seven-eighths are immigrants in the fuller sense of the term. 

Up tw the first day of October, 1887, there had been received, 
exclusive of re-admissions, twenty-six hundred and _ twenty- 
seven patients, fifteen hundred and eighty-seven males and one 
thousand and forty females. Leaving out certain cases of organic 
dementia and of dubious forms of insanity, which for various 
reasons it was not thought worth while to tabulate, together with 
those of whose birth and parentage the facts could not be satis- 
factorily ascertained, the table here given (Table I,) exhibits the 
proportion of the various types or species of insanity in the 
different races or nationalities represented in the asylum. The 
classification used may perhaps appear more complicated than is 
necessary, but for certain reasons we prefer it to a simpler one. 
It appears to us that there is a possibility that any peculiarities in 


= 
4 | 
= 
; 
3 
: 
| 
| | 
| 
| 
: 
| 
> 
iy ; 
q 
| 


3 


TABLE 

‘Angi. Angl. | Germ. Holl- |Germ'c! | Seana. [Teuton 

‘Am. | Engl. | Scotch. Am. | ‘and. Am. | Scand, Race. Am. 

Mania, 11 0 3 1m}. 73 1] 2} 17)... zo] as...) 1°14) a4] 99] 3 
Melancholia, ...... 78) .60| 1] 88) 5|....| 28) 261... $3} 26 1 22 101} 6 
Cyclical Insanity, .......... 16} 23] 2} 2]... 25}. 4) 3) 5} 5 3 2 
Epileptic Insanity, ..+....:| 60 16} 8... 2 2| 8} 37] 1) 

| 
Chronic Mania,...........-- 42} 40) 2 50} 2} 38. 10| 12} 40] 108}. 5 
Terminal Dementia,....... 131} 59 a 64} 12) 3} 91) 42 51 22) 123} 2 
Total of each Nat. Insane,. 47} 698] 417| 47] 246 .} 208 192, 3 1, 47 a om 
| 

TABLE 
| Angl. American. Angi. Saxon. | Germanic Race.| Scand. Race. Teuton. Race. 

| Total. Total. Total. Total. Total. 
M. T. M. F. T. M. F. | M. T. M, ¥. T. 
17.45} 18:31} 14.79) 17.76) 17.50] 17.66] 9.73) 9.37 9.57) 9.33] 11.11] 9.91] 14.56) 14.63) 14.5 
12.26} 15.95) 18.67] 11.89] 16.78] 13.70, 11.07) 13.54) 12.04) 14.66 6.94) 12.16) 12.04) 14.88) 13.¢ 
Primary Dementia, 2.81} 1.86) 2.48) 2.72) 1.67) 2.95, 52) 1. 
Stuporous Insanity, 1.24) 1.08) 71.98) 67 2.66} 1,38)" 2.25) 1.22), 14 
Paretic Dementia,.............. 6.76} 1-33, 4.74) 6.73) 1.19] 4.66 4.69, 52) 3.06) 1,83, 1.38] 1.35) 5.49] 1.02) 3.4 

Cyclical Insanity ,........... 2.61)" 6-10) 8,85) 2.72) 5.95) 8.94) 1.67) 2.60, 2.04 2.00, 4.16) 2.25) 4.88) 3.3 
13.26 10.02) 12,46} 6.71) 10.30, 10.06 4.18, 7.75, 8.00} 4.16) 6.75) 11.28) 5.78) 9.1 
Epileptic Insanity, | 9.43} 6.91) 8.49} 9.45] 6.47} 8.34) 5.36 2.00; 2.77} 2.20) 5.43] 

Secondary 8.72] 2.66) 2.19) 3.57 2.68 4.36) 2.08 3.83) 2.77; 3.15) 2.87 3.08 24 
Comonio 6.00) 13.03, 8.91] 7.45] 14.10 9.95, 13.08) 20.30 8.00} 13.88} 9.90} 8.11) 15.86) 11.¢ 
Chronic Melancholia, 7.97] 6.71) 6.01) 7.91] 6.72| 8.05) 19.27 12.66, 20.83, 15.31, 12.48) 9.2 
Terminal Dementia, 20.50) 15.39 18.79 19.48) 15.94) 17.98) 30.53, 21.87 34.00}, 30.55) 83.83| 24.35] 18.79| 22.2 
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B.08| 2.95 
15.86) 11.00 
12.48} 9.30 
18.79| 22.27 


6.25) 3.21 
Bi} 31.77) 23.46 
16.66) 11.49 
-56| 17.18) 26.64 


| Celtic | Latin Slavon.| 
Canad. Russ- ‘| Afric- | GRAND 
| Race |French. Italian.| Race |Bohem.| Polish. Race | Jewish. 
| | Total. French. Total. jan. Total. | an. | TOTAL, 
| M.| F. | M. F. | M. = F. | M.| F. | M. F. | M.| F. x. | 
BLE 
uton. Race. | Celtic Race. Latin Race: | Slavonic Race, | Jewish Race. | African Race. , 
Total. Total. Total. | Total. Total. | Total. Granp Tora. 
14.63) 14.55) 13.58| 7.28! 10.80| 17.07] 28.57) 20.96 12.50} 9.00] 38.83) 17.60 24.00] 25.00) 24.90, 14.57 13.36 14.22 
14.48) 13.08} 8.47} 9.02] 9.17| 24.90] 9.52] 19.251 6.00.....| 6.25) 9.00) 16.161 11.76 8.00| 6.95} “nes | 
1.02} 3.83, 4.11) 1. 4.96)...,..| 9.92) 6.66...... 6.25) 18.18)......| 18-75) 7.81 5.38 1.41 3.75 
4.88| 3.28) 1.23] 2.08] 1.60, 2.43)...... 2.48) 2.16 4.08 2.92 
5.72} 9.19 8.64} 3.65] 6.43} 4.86] 4.76| 20.00.:.... 18.75) 9.09]...... 5. 16.00)......|. 9.75} 10.78 5.12 8.58 
5:43] 6.67] 3.20] 2.00) 2.73) 16.16 6,87) 12.00) 6.67 4.57 >|. | 
1 16 4.86) 23,80) 11.29, 6.66)......, 6.25) 18.18) 16.16). 17.00)......| 37 50} 14. 10.06 19.78 13.71 
7 14.58| .....| 9.67] 13.38) 1.00 18.75) 18.18) 16. 11.00 4.00; 6. 4.96) 7.69 13.08 9.15 
5 34 | 12.15) 38.33] 19.35) 33.83)......| 31.25} 18.18)......| 10.76, 32.00) 6.85] 21.46) 25.86 18.41 23.02 
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the manifestations of mental disorder that may be due to racial 
idiosyncracy may be as much or even more fully manifested in the 
chronic or secondary forms of insanity, and we therefore include 
in our classification chronic mania and melancholia, understanding 
by these terms, respectively, more or less demented terminal 
conditions, characterized by notable excitement or depression, as 
distinguished from the more passive and neutral condition com- 
prehended by us under the name of terminal dementia. It would 
also be of interest could we ascertain whether or not there are any 
racial or national differences as regards the occurrence of such 
forms as cyclical insanities, primary dementia, and some others 
that we have included in our table, but which are represented 
there by such small numbers as not to warrant any deductions 
from them. It seemed best to us to use a purely symptomato- 
logical classification, and these species naturally fell into it. Any 
other plan appeared to us less satisfactory; etiological species, if 
admitted, might, for example, throw light on national customs or 
morals, but they could have, at best, but an indirect bearing on the 
race question. In fact, the inquiry is narrowed down to the 
question of the prevalence of the two great types of insanity 
characterized by excitement or depression, paranoia, epileptic 
insanity, general paralysis and terminal dementia; no probable 
generalizations can be deduced from the small figures by which 
the other species are here represented. These forms, moreover, 
are recognized and adopted in nearly all classifications, except the 
so-called clinical etiological ones, and we therefore are enabled to 
carry our comparisons beyond the statistics of a single institution, 
which, of themselves, can furnish nothing conclusive, however 
suggestive and interesting they may be. 

The first of our tables gives the numbers of cases of each form 

of mental disease in the different nationalities. In order to furnish 
"a more ready coup d’wil we have prepared another, (Table II,) 
somewhat condensed from the first, giving the percentages in 
place of the actual numbers. The proportionate representation of 
each form of insanity in the different peoples is much more readily 
perceived by this, and the comparisons are rendered correspond- 
ingly easier. 

Considering first the two principal acute forms of insanity, 
mania and melancholia, the first most striking fact noticeable in 
these figures, is their greater prevalence amongst the native born, 
and inthe Anglo-Saxon race. We find that, of all cases of insanity 
in the native born, nearly eighteen per cent are acute maniacs, and 
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nearly fourteen per cent melancholiacs, while nothing like such a 
proportion of cases of mania exists in any other nationality repre- 
sented in numbers sufficient to be considered, and the proportion 
of melancholiacs is likewise notably less. This is all the more 
worthy of mention as it is exactly the reverse of the figures of 
Dr. Spitzka, who found melancholia more frequent in the foreign 
than in the native born, and acute mania less frequent. Indeed, 
our figures rather overthrow the first conclusion of his paper, 
which was “that melancholia (true lypemania) is considerably 
more frequent among the foreign born than among the native 
insane population.” The discrepancy 
is too great to be accounted for by any difference in the 
classification, and we are inclined to look for its explanation 
in a difference in the characters of the two asylum populations. 
The New York City Asylum receives its inmates entirely from an 
urban population and from a city which is the great gateway of 
immigration into this country. It seems highly probable, there- 
fore, that melancholia would occur more frequently amongst newly 
arrived foreigners, first introduced into a new country and strange 
surroundings, than amongst those who, possessing greater enter- 
prise and having had longer residence, have made their way to 
homes in the interior States. At the same time the tendency of 
the city to absorb and develop the defective classes and the com- 
mittal of recent and curable cases to State and private asylums 
would naturally tend to reduce the percentage of acute mania and 
melancholia in the native born. The very small percentages of 
acute mania and melancholia in the Anglo-Americans in Dr. 
Spitzka’s tables, 10.08 and 9.83 respectively, support this view, 
for in the average asylum in this country or in Europe, the pro- 
portions of admissions, at least, of these two forms of insanity 
are much greater if we are to judge at all by the published 
reports. Going over an extensive series of American asylum ~ 
reports, we find that over twenty per cent of the admissions are 
put down as cases of acute mania and sixteen to eighteen per cent 
as of acute melancholia. Very nearly the same figures are 
furnished by an analysis of the tables of the English asylums 
whose reports are accessible to us, and we are therefore inclined to 
accept them as the relative proportions of the two forms, that is, 
that mania furnishes about twenty per cent and melancholia 
seventeen per cent of the admissions to the average hospital for 
the insane. That the figures in our table fall below these is due, 
in our opinion, to the fact that the Kankakee is, in somewhat 
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greater measure than is usually the case, a receptacle for the 
chronic insane—it is not as strictly a hospital as some other State 
institutions. In this respect it is like the New York City Asylum, 
though to a less extent, and the conditions are reversed in that at 
Kankakee it is the foreign element that has the largest representa- 
tion among the chronic insane. This fact should be taken into 
consideration in comparing the statistics of the two institutions. 
We do not feel warranted in deducing from these statistics any 
conclusions whatever as to the comparative frequency of mania 
and melancholia in the native population and the foreigners among 
us taken as a whole. 

The showing of the tables as regards the relative frequency of 
mania and melancholia in each of the different nationalities is of 
more interest than the comparison between the native and the 
foreign born. We find in our statistics, that amongst native 
Americans 17.79 per cent of all the cases of insanity are acute 
mania, and only 13.67 per cent acute melancholia. These propor- 
tions are hardly at all affected by excluding those of known 
foreign parentage. Amongst the Irish also the cases of mania 
are in excess, the percentages in the Celtic race (of which the 
Irish form the bulk,) being 10.8 and 9.17 respectively. Amongst 
the Germans, on the other hand, these proportions are reversed, 
9.57 per cent only, being cases of mania to 12.4 per cent of 
melancholiacs. The same is the case with the Scandinavians, the 
relative percentages being very nearly identical with those of the 
Germans. 

In Dr. Spitzka’s table the percentages of mania and melancholia 
were respectively 10.68 and 9.83 in the Anglo-Saxons, 11.19 and 
26.11 in the Germans, and 6.66 and 26.66 in the Scandinavians, a 
very striking difference, which shows quite plainly that the foreign 
population furnishes the largest number of recent cases in the 
Ward’s Island Asylum. 

Taking next chronic mania and chronic melancholia as we have 
defined them, we find the former exceeding the latter in all the 
nationalities except the Scandinavians, but the excess is least 
among the Germans and greatest among the Irish. In the Scandi- 
navian peoples the depressed form is in very marked excess. 

These figures, taken altogether, appear to indicate that the 
Germanic peoples and Scandinavians are especially liable to the 
depressed forms of mental disease, and that Dr. Spitzka’s con- 
clusion that such is the case is a correct one. Of course these 
statistics of the two asylums, though they include an analysis of 
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some thousands of cases, are alone not altogether conclusive, there 
are the facts of change of home, alien surroundings, &c., to be 
considered, but they are suggestive, especially when taken in con- 
nection with the fact demonstrated by Morselli and others, that 
suicide is most prevalent among the Germanic peoples. To test 
the matter further, however, we have gone over such published 
facts and statistics as were readily accessible from foreign 
countries. These are not as numerous as we could wish, the types 


‘of mental alienation are usually unmentioned in the abstracts of 


asylum reports and of official statistics that are published in the 
psychiatrical journals, and the original documents are, with a few 
exceptions, beyond our reach. This is especially the case with 
those of continental Europe, and we can, therefore, only give a 
few facts bearing on the question of the relative frequency of 
mania and melancholia in Germany and Scandinavia, but those 
few are significant. 

Out of thirty-nine hundred and sixty-two patients admitted to 
the asylum at Hildesheim during the twenty-eight years from 1857 
to 1884 inclusive, Dr. Snell* reports twelve hundred and seventy- 
seven, or thirty-two per cent of the whole number, as cases of 
melancholia, against nine hundred and sixty-nine cases of mania, 
or twenty-four per cent. He says, noticing this great predomin- 
ance of melancholia. “It is melancholia, according to my 
experience in asylums, and still more outside of them, that is by 
far the commonest form of insanity. As a rule one meets in the 
asylums with only the severer forms of melancholia in which the 
impulse to suicide becomes a matter for anxiety or the excitement 
is disturbing and dangerous. The lighter forms are but seldom 
brought to the asylums, and yet they are the most usual types of 
the disease and greatly outnumber the severer ones.” 

In the Oldenburg Asylum at Wehnen,t (Dr. Hemkes,) out of 
fourteen hundred and thirteen admissions between 1858 and 1883, 
six hundred and forty-four were cases of melancholia, or over 
forty-five per cent of the whole, while only two hundred and 
sixty-one, or eighteen and one-half per cent, were cases of mania. 


-In the Konigslutter Asylum (Dr. Hasse,){ there were one hundred 


and seventy-eight cases of melancholia and only forty-eight of 
mania out of a total of five hundred and forty-six admissions from 
1875 to 1883. In the insane department of the Kgl. Juliusspitals, 


* Allg. Ztschr. f. Psych. XLII, p. 382. 
+ Allg. Ztschr. X LITT, p. 102. 
+ Allg. Ztschr. XLII, p. 102. 
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Wurzburg,* from 1873 to 1882 inclusive, out of seventeen hund- 
red and five admissions there were three hundred and fifty-one 
cases, or nearly twenty-one per cent of the whole, of cases of 
melancholia to only one hundred and nineteen of mania. In the 
four Rheinprovinz asylums of Andernach, Grafenburg, Duren and 
Merzig,+ during the years 1§76-79, there was a total of. twenty- 
eight hundred and eleven admissions, seven hundred and eighty- 
six of which, or twenty-eight per cent, were cases of melancholia, 
and five hundred and eighty-two of mania. Dr. Nasse remarks 
on the statistics of the Andernach Asylum, that the preponderance 
of melancholia over mania and the greater curability of the latter 
(forty-four to thirty-three per cent) are both in accord with the 
last ten years’ experience of Siegburg Asylum. The official 
statistics of Wurtemburg{ from 1876 to 1881 show a steady 
excess of melancholia over mania, and the same appears to be the 
case in Bavaria. Besides the above we have the figures for one or 
more years from the asylums at Gottingen, Schleswig, Schwitz, 
Schussenried and Friedrichsburg, which exhibit the same relative 
proportions of these two forms of insanity. The only German 
figures we have found giving a greater proportion of maniacal 
than of melancholic cases, are those of the Breslau Asylum and 
the official statistics of Austria from 1878 to 1882 and those of 
Prussia for 1875-6. Austrian statistics, however, can hardly be 
called German, and the non-German element must be somewhat 
represented in those of Prussia, so these possibly do not form so 
marked an exception as might at first appear. 

Our facts are also meagre as regards the Scandinavian peoples, 
but, from what is accessible, we find in Denmark and Norway the 
same excess of melancholia as seems to exist in Germany. In 
1881 the three Danish Asylums at Roeskild, Aarhus, and Vording- 
borg§ received a total of five hundred and fifteen patients, of 
which one hundred and eighty were melancholiacs to one hundred 
and five maniacs. Statistics of these asylums for 1879 and 1883 
also show similar ratios of these two forms. 

The Norwegian official statistics for 1883] show, out of a total 


* Allg. Ztschr. XL, p. 705. 


+Die provinzial Irren, Blinden, u Taubstummen, Anstalten in Rheinprovinz, 
Dusseldorf, 1880. 


+ Abstracts in Schmidts Jahrb. Vols. 185, p. 218, 193, p. 111, and 206, p. 107. 

3 Beretninger om den Kjobenhavenske, den Noerrojydske, Oestifternes og den 
Vieborgske Syndssygeanstalt i 1881. Kjoebenhavn, 1882. Allg. Ztsch. XL, p. 464. 

! Norges officiella statistik—Oversigt over Sindssyge Verksomhed i Aaret 1883, 
Christiania, 1884, 
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of nineteen hundred and fifty-three inmates of asylums, five 
hundred cases of melancholia to three hundred and eighty-five of 
mania, or 25.5 and 19.7 per cent respectively. In the Gaustad 
Asylum at Christiania, from its foundation up to the year 1871,* 
melancholia furnished forty-one and a half per cent of all the 
admissions, or eleven hundred and forty-one out of a total of 
twenty-eight hundred and thirty-two. During the same period 
there were received seven hundred and sixty-seven cases of mania, 
or twenty-seven per cent of the whole number of admissions. 

So far there is a striking general uniformity between the German 
and the Scandinavian figures as regards the relative frequency of 
mania and melancholia, the latter form being, as a rule, largely in 
excess. The Swedish statistics, however, reverse this and mania 
seems to be, in Sweden, most prevalent. The admissions to 
Swedish asylums in 1884-5 according to Dr. Hjertstrom,t numbered 
fourteen hundred and forty-eight, of which four hundred and ninety- 
two or nearly thirty-four per cent were cases of mania, and four 
hundred and thirty-seven, or thirty per cent cases of melancholia. 
The population of the asylums in the year 1880, as given by the 
same authority, contained a still larger proportion than the above 
of maniacal, as compared with melancholic cases. It is not easy 
to explain the difference in this respect between allied peoples of 
the same race, that is here apparent, but it is possible that there 
are reasons for it in the physical surroundings and national 
characteristics. There certainly seems to be a marked difference 
as regards the frequency of insanity between Norway and Den- 
mark and Sweden, it being much less common in Sweden than in 
the other Scandinavian countries. At the International Medical 
Congress at Copenhagen in 1884, Dr. Steenberg,{ reported the 
ratios of insane to the general population as 18.5 to every 
thousand in Norway, 16.6 in Denmark, and only 15.6 in Sweden. 
That is, there is one insane person to every five hundred and forty 
inhabitants in Norway, and in Sweden one to every six hundred 
and forty. Dr. Steenberg says that insanity in Norway and Fin- 
land, where life is hard and uneventful, shows itself very largely 
in melancholia with religious exaltation, which passes rapidly 
into dementia. The different Scandinavian nationalities are not 
separated in our tables, but on reviewing the registers and taking 
each nation by itself, we find that acute melancholia is nearly 


* Bericht aus dem Asyl. Gaustad. Norsk. Mag.,3 R. I. G., p. 465. 
+ Ruckblick auf die psychiate Literatur Schwedens. Allg. Ztschr., XLIII, p. 168. 
+ Ann. Med. Psychologiques X LIIT, 1885, p. 9. 
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twice as frequent as acute mania amongst the Danes and 
Norwegians, while amongst the Swedes alone the two forms occur 
with almost equal frequency, melancholia being still slightly in 
excess. The figures, however, are too small to give this fact, by 
itself, any very great significance. 

We have already noticed the great prevalence of chronic. mania, 
or secondary dementia of all degrees with excitement, in the 
Celtic race, in which it forms over twenty-three per cent of the 
whole. Acute mania is also more frequent amongst the Irish and 
other Celts than melancholia, though in our tables, owing to the 
smaller proportion of recent cases, it does not show so large a 
difference or reach so high a figure as among the Anglo-Saxons. 
Taking, however, the statistics of all the Irish asylums that we 
have we find the relative proportions of mania and melancholia, 
both in the admissions and in the inmates remaining, to as three 
to one, a greater relative predominance of mania than is met with 
in any other race except the African. Our own figures for the 
African race are too insignificant to call for special consideration, 
much less to warrant any conclusions, but we have in the reports 
of one or two southern asylums some additional data that may be 
of service, and which seem to give support to the statement that 
maniacal insanity is most frequent in the colored race. 

Out of sixteen hundred and ninety-one colored patients admit- 
ted to the Central Lunatic Asylum at Richmond, Va., up to the 
year 1886, eight hundred and eighty-two are reported as cases of 
mania and only fifty-nine as cases of melancholia, a proportion of 
about fifteen to one. In four years for which we have the reports 
of the South Carolina Asylum for the Insane the total of colored 
admissions was four hundred and fifty-three, of which one hundred 
and twenty-nine were cases of mania and thirty-six of melancholia. 
The same great excess of maniacal cases is met with in the pub- 
lished admissions to the Eastern North Carolina Asylum for 
colored people. Allowing for a large amount of erroneous 
diagnosis, these figures still show that insanity in the African race 
in the condition it is met with in the United States, is especially 
and predominantly of the exalted or maniacal type. This is what 
would be most naturally expected judging from the general 
characteristics of the southern negro, 

As regards the other European races than those already men- 
tioned the figures by which they are here represented are tuo small 
to call for their discussion. Prof. Verga states that in the Italian 
asylums, mania is regularly in excess of the depressed or melan- 
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cholic* forms of insanity, including in the latter the hypochondri- 
acal cases. He gives the relative percentages of mania and 
melancholia as about seventeen and twelve respectively. In 
France also we believe that mania is more frequent in asylums 
than melancholia, though we have not the figures to show this. 
Our data are also very meagre as to the Slavonic race—the 
statistics of the Poltawa asylum for 1882 and 1883 show a pre- 
ponderance of melancholia while those of the Royal Croation 
Asylum at Stenjevec for 1884 and 1885 reverse this, mania being 
there most frequent. Of course this is inconclusive, but from 
what we know and have read of the national characteristics we 
should think it not improbable that melancholia is more frequent 
amongst the Russians than amongst the Bohemians and southern 
Slavonic peoples. 

Making all due allowance for faults of classification and other 
sources of error, it appears to us that the evidence from all sources 
points to the conclusion, that, in Huropean races, melancholic or 
depressive types of mental disorder are most frequent amongst the 
Germanic and Scandinavian peoples. The weight of evidence 
seems to support this view, and it may be that the apparent excep- 
tions are not really as exceptional as they appear. Taking, for 
example, the apparently conflicting statistics of Sweden, where 
melancholia is seemingly less frequent than mania, we find hardly 
four per cent more of cases of mania than of melancholia. We 
are compelled to use exclusively the statistics derived from asylum 
reports, for there are no others available, that show the frequency 
and proportions of the various forms of insanity. Mania is the 
form of insanity of all others that first seeks asylum treatment; it 
is the one form that from the beginning is least suited for treat- 
ment at home. Melancholia, on the other hand, as Dr. Snell says, 
in the remarks already quoted, only reaches the institutions in its 
severer phases, when it has become dangerous or too troublesome 
for family care. It is natural, therefore, to suppose that a country 
which has asylum provision for only a small portion of its insane, 
should have its quota of maniacs better represented in its institu- 
tions than are its melancholiacs, and this disproportion should be 

the more pronounced the smaller the capacity of the hospitals. 
According to Dr. Steenberg only 24.3 per cent of the insane in 
Sweden are in the asylums, while in Norway 33.1 per cent have 
hospital accommodation, a difference of nearly nine per cent. 


* Archivio Italieno per le Malatti Nervosi, January, 1887. Abstract in*Allg. Ztschr. 
XLIII, VI. 
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Under these conditions it is not altogether improbable that this 
nine per cent deficiency in hospital accommodations may account 
for the four per cent excess of mania in the Swedish asylums. 

It seemed to us of interest to ascertain, so far as our oppor- 
tunities of observation allowed, whether physical characteristics 
appeared to bave any relation with the occurrence of depressed or 
exalted conditions of mental disorder. We can give here only 
the result of the examination as to complexion and color of hair 
and eyes, or rather as to the two generally recognized types of 
blonde and brunette. Absolute blondes are not very numerous, 
but taking as of the light type all such as have fair or florid com- 
plexions, hair brown or light colored, and blue or grey eyes, we 
find them decidedly preponderating amongst the melancholiacs. 
Out of two hundred and ninety-four cases of acute melancholia, 
(excluding Africans), we found this combination in one hundred 
and sixty-three, a rather larger proportion than will be found in 
the asylum population taken: as a whole. In other words, the 
blondes, or such as are commonly called such, exceed all others 
amongst our melancholiacs in the ratio of nine to seven. 

The brunettes, on the other hand, seemed to be in slight excess 
amongst the maniacal cases. Out of the twenty-three hundred 
and ninety-eight patients, three hundred and forty-one were cases 
of mania, or about one-seventh of the whole number. This is very 
nearly the proportionate representation of this species in the 
average asylum population given by Mendel, but this proportion 
is only made up by the excess of maniacal cases among the Anglo- 
Americans. Assuming the normal average percentage of this 
form as fourteen, which is about Mendel’s figure, we have the 
Anglo-Americans exceeding it by nearly four per cent, and the 
foreign born falling on the average as much as three per cent below 
it. Only the Latins (French, French Canadian and Italian) and 
the African race show a larger percentage of mania than the 
native American in our asylum population. The reason for this is, 
we take it, to be found in the fact that the proportion of recent 
cases is so much smaller in case of the foreign than in the native 
born. 

Two hundred and seven individuals are counted in our table as 
primary paranoiacs, or cases of primary delusional insanity, and 
sixty-nine as cases of secondary paranoia. In making the diagnosis 
of these cases the histories were considered as far as possible, 
and only such cases of secondary insanity as showed delusions, 
without marked excitement or depression, or any decided degree 


4 
l- 
1 
1 
y 
> 
t 
2 


Journal of Insanity. [ April, 


of dementia, were counted as secondary paranoia. Otherwise we 
might have enlarged the number very considerably at the expense 
principally of chronic mania and’ melancholia. As we have limited 
the species, paranoia appears, according ‘to our statistics, to be 
most frequent in the Anglo-Saxon race, its percentage considerably 
exceeding that of any other. Nevertheless, Mendel says that it is 
more frequent than mania in Germany, which would raise its 
proportion considerably above what we make it in this country, 
even amongst the native born alone. There is a large range of 
variation as to the numbers reported as of this form of insanity 
in foreign and American asylum statistics, and it appears probable 
that there is also a considerable variation in the ideas conveyed 
by the terms paranoia, ecnoia, verriicktheit, monomania, &e. It is 
hardly worth while, therefore, to attempt to make any extensive 
race comparisons as to this form. It is somewhat significant, 
however, that the native born outnumber the foreigners, both 
amongst the paranoiacs and the epileptics, and that these two 
forms of mental disorder seem, so far as our statistics show, to be 
less frequent amongst foreigners in this country than amongst 
foreigners in their own native lands, The large proportion of 
epileptic cases amongst the native born in our figures is partly 
accounted for by the fact that the Kankakee asylum has taken in 
from the rural counties of all portions of Illinois a considerable 
number of cases that, have been rejected by the other State 
asylums. 

Ninety-one individuals, or 3.75 per cent of the whole number of 
admissions were general paralytics. Nearly half of these were 
received from the city of Chicago, which furnished about one- 
third of the total admissions. The percentage of this form is small 
as compared with that of foreign countries, and it shows that this 
disease is certainly not yet as prevalent in the State of Illinois as 
it is even in some other portions of the United States. The cases 
were all diagnosed with care, and we have included all that we 
could conscientiously class under this head; indeed it has been a 
matter for surprise to us, judging from experience with it in the city 
of Chicago, that the cases were not more numerous. Yet in this 
small percentage we find the native born predominating, the 
percentage of paretic dementia in the Anglo-American being 4.74 
as against 3.06 in the Germans, 2.98 in the Irish and Welsh, and 
1.35 in the Scandinavians. In quite a proportion of the cases 
there was a luetic history and a suspicion of syphilis in many 
others; in fact it could be positively excluded in only a small 
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number. In one or two cases (nct included in our table) in which 
general paralysis had been diagnosed by competent practitioners, 
with syphilis as the assigned cause in the papers of commitment, 
there was, after a lapse of years a great improvement, and indeed 
apparent recovery. 

Our figures agree with those of Dr. Spitzka, in showing that it 
is not the foreign born in our population that furnish, to any great 
extent, the cases of general paralysis, and the reasons given by 
him for this fact, viz.: that paretic dementia is a disease of races 
of high organization, and that the Anglo-Saxon race, which is of 
all others the one in which there is the most feverish mental 
activity, is specially prone to this affection, may be a correct 
one. Still we have, as against this theory, the fact that nowhere 
in this country is general paralysis as frequent as in some other 
lands whose inhabitants are not generally supposed to be cerebrally 
more active than our native population. 

Only one nationality shows here a greater percentage than is 
attributed to it at home—the Irish, and they seem to be fully as 
liable to paresis, in this country, as other foreigners, however 
infrequent it may be in their native land. It appears probable 
that race has less to do with the frequency or infrequency of 
general paralysis, than other circumstances, such as occupation, 
social habits, morals, business worries, traumatisms, etc., and more 
than anything else in our opinion, specific infections and habits of 
general dissipation. 

The very large proportion of terminal dementia amongst for- 
eigners calls for special comment. If we include under terminal 
dementia, as we have defined it, the forms of secondary insanity, 
classed as chronic mania and melancholia, which are both more or 
less demented conditions, we have in every hundred Americans 
thirty-seven terminal dements, a figure which is very slightly in- 
creased if we take the Anglo-Saxon race asa whole. But among the 
Germans we have forty-nine, sixty-one and a fraction amongst the 
Scandinavians, and nearly sixty-five amongst the Irish, of cases of 
terminal dementia to every one hundred insane. The most natural 
and obvious suggestion from this state of affairs is that an undue 
proportion of the defective classes of Europe is unloaded on our 
shores, and this view is supported by the further fact, so well 
shown by Dr. Foster Pratt,* that the foreign born insane are alto- 
gether out of proportion to the numbers of foreigners in the general 


*A Srupy OF THE TENTH CENSUS. A paper read before the American Public 
Health Association. Detroit, 1883. 
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population. In Illinois the foreign born, according to the census 
of 1880, number less than six hundred thousand out of a total of 
over three millions, while they furnish twenty-one hundred and 
fifteen of the insane out of a total of fifty-one hundred and thirty. 
four. In other words, less than one-sixth of the population fur- 
nishes two-fifths of the insane, and a majority of those of the 
more chronic and hopeless class. It would almost appear from 
this, taken together with the other facts as to pauperism, &c., 
stated by Dr. Pratt, that immigration is a bad thing for the 
country, but the facts require some investigation to correctly 
ascertain the causes of this proportional excess of insane amongst 
foreigners in this country. 

There is little doubt but that a certain number of defective 
individuals are intentionally sent to this country, much in the same 
way as they are transferred from one county or State to another 
in the United States itself. This class, however, by itself, can 
furnish only a minute proportion of the foreign born contingent in 
our insane. There are other more probable causes for the excess 
of foreign insanity in our country than its intentional shipment to 
our shores. The immigrants come to us as a rule from lands 
where the ratio of insanity is much higher than in this country 
amongst the native born, and have therefore, it may be presumed, 
a greater liability to hereditary taint; so far they may be consid- 
ered as defective. They usually belong to the poorer and uncul- 
tured classes, and come to this country with, in many instances, 
exaggerated expectations, which are doomed to be disappointed. 
They find themselves thrown at once into strange surroundings, 
and into a civilization which, in many respects, is different and 
more trying than that to which they have been accustomed. 
While the abler and more energetic individuals may and do do 
well and make some of our best citizens, there are very many 
others who fail in the struggle, and, so to speak, lose their morale, 
than which there is hardly any general condition more conducive 
to mental and moral failure. Besides this there is the fact of 
homesickness, to which the excess of melancholia amongst the 
foreigners in the New York City Asylum was attributed by Dr. 
Spitzka. This appears to affect foreigners more especially in the 
Eastern States—in the last published report of the Ward’s Island 
Asylum we find even the Irish with all other foreigners, showing 
a larger proportion of melancholiacs than of maniacs. Still another 
cause, and not the least one, is intemperance, which is much more 
general amongst foreigners than amongst natives, according to our 
observation. 


4 
ay 
< 
— 


1888. | Race and Insanity. 469 


The same causes that tend to produce a greater proportion of 
insanity amongst the foreign born in this country, than amongst 
the natives, also affect the prognosis of the disease. The curability 
of mental disorders in our asylums appears to be decidedly greater 
amongst Americans than foreigners. Dr. H. M. Hurd* rates first 
in relative curability the native born, next English (including 
Scotch and Canadians), next Germans, and last of all the ‘Irish. 
This agrees in the main with our own observation, and we should 
put the Scandinavians a little before the Germans in the order of 
curability. Dr. Hurd finds the native born colored or mixed 
African and white races, almost without exception incurable, 
which does not agree with our experience, as we have seen a very 
fair proportion of recoveries amongst them. 

Four thousand and seventy-five patients admitted to the Illinois 
Northern and Eastern Hospitals at Elgin and Kankakee up to 
October 1, 1886, were very nearly equally divided between native 
and foreign born, there being two thousand and eight of the 
former and two thousand and sixty-seven of the latter. The per- 
centages were respectively 49.3 native and 50.7 foreign born. 
There were six hundred and forty-two recoveries, of which three 
hundred and ninety-three or sixty-one per cent were native, and 
two hundred and forty-nine or thirty-nine per cent foreign. To 
state it another way, 19.5 per cent of the native cases admitted 
recovered, while of the foreign admissions the recoveries were 
only about twelve per cent. 

The Iowa Hospital for the Insane also tabulates in its reports its 
recoveries according to nativity. Its admissions, as stated in the 
last report (1887,) were up to that date sixty-six hundred and 
sixty-five. Of these forty-seven hundred and eighteen were 
native and eighteen hundred and eighty-seven foreign, or 71.438 
and 28.57 per cent respectively. The recoveries during the same 
period were nineteen hundred and sixty-nine, fourteen hundred 
and eighty-six of which were native, or 75.5 per cent of the whole, 
and only four hundred and eighty-three foreign. Of the whole 
number of native admissions, therefore, thirty-one and a half per cent 
recovered, of the foreign admissions less than twenty-three per cent. 

These are the statistics of only three institutions, but they are 
all we have accessible, and they certainly furnish a very strong 
indication of the cause of the great excess of terminal dementia 
and secondary insanity generally amongst the foreign born in this 

country. That the figures of the New York City Asylum as 


* Report of Eastern Michigan Asylum, Pontiac, 1884, p. 41. 
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published by Dr. Spitzka do not give this proportion of terminal 
dementia amongst foreigners is not surprising, when we consider 
that there the statistics themselves show that it is the foreigners 
that there furnish the bulk of the recent cases and the native 
population, the largest proportion of the chronic ones. New York 
is probably the place where a great deal of the foreign insanity 
which is met with in the other parts of the country under the 
various forms of secondary dementia, first takes its start. 

In conclusion we would state that we have not ventured to 
touch in this discussion very many interesting points that have 
suggested themselves during the preparation of this article, which 
if followed out would have unduly extended its limits, and would 
have entailed more study and statistical research than we would 
have been able to give to them. We have utilized only a very 
small portion of the great volume of facts that, for the most part, 
is contained in the hospital registers and documents to which we 
have had access, either as a whole or in part. The subject is not 
easily exhausted, nor can many questions as to the relations of 
race and insanity be definitely settled. Nevertheless it appears 
that the following deductions are permissible, viz. : 

1, That in the white race the depressive types of mental 
disease are most frequent in the Germanic and Scandinavian 
peoples, and least so in the Celts; the reverse of this appears to be 
the case as to the exalted or maniacal types. 

2. That general paralysis is not a disorder to which any race is 
immune, but one that depends upon causes independent of racial 
or national peculiarities, 

3. That the well known fact that insanity is much more com- 
mon amongst the foreign born than amongst natives in this 
country, is not to any great extent explainable by the shipment of 
the defective classes of Europe to America. The “cranks” and 
epileptics and other neurotic individuals do not appear to be 
represented, in due proportion even, amongst the foreigners in our 
asylums. The cause of the excess of foreign born insane in this 
country is, it seems probable, to be looked for mainly in the fact 
that, supposing the immigration to include only its proportion of 
persons below the average of mental strength and flexibility, the 
change of scene and associations, the difficulties of beginning life 
among them, disappointments, homesickness, and all the other 
accidents and trials that befall the newcomers, together contribute 
to break down mentally a vast number who under other circum- 
stances would have escaped, and largely contribute to the mass of 
insanity in this country. 
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THE RELIGIOUS DELUSIONS OF THE INSANE.* 


BY HENRY M. HURD, M. D., 
Superintendent of the Eastern Michigan Asylum, Pontiac, Michigan. 


Religion has to do with the relation between man and his Maker. 
To every individual it has an inward, hidden development, and an 
outward manifestation, It is a combination of precepts and 
actions, formulated beliefs and corresponding duties. It excites 
the highest hopes and stirs the deepest fears known to man. In 
its highest sense it is spiritual and exalting—the noblest aspiration 
of the human soul, the communion of mortal man with his immor- 
tal Creator, the homage of the weak and finite to the all-powerful 
and infinite. In its lowest sense it becomes dogma and ritual— 
an external manifestation without an in-dwelling spirit. Religious 
sentiments are innate, but their development depends upon age, 
natural characteristics, education, mental peculiarities, habits of 
thought and modes of expression. In childhood they are largely 
the result of education, and have an emotional rather than intel- 
lectual origin. Later in life, if the intellectual training of the 
individual is limited and his mind is not disciplined to thought or 
reflection, a similar emotional phase of religious feeling gives rise 
to eestacies, raptures, fears, hallucinations of vision or hearing, 
and irrational conduct. In persons possessing mental training, 
religious sentiments have an intellectual origin, and the emotional 
nature being affected through the intellect is subsidiary to it and 
held in wholesome restraint. In proportion to the degree of 
mental discipline, religious sentiments become matters of the 
intellect as well as of the emotions. When symmetrically devel- 
oped they have to do with the emotions, the intellect and the daily 
life alike. 

The predominant characteristics of religious sentiments being 
hope and fear-—a hope of eternal reward and a fear of lasting 
punishment—it is evident that when these sentiments are deranged 
there must be morbid hope and morbid fear. The insane man may, 
on the one hand, believe himself to be an exalted personage, under 
the patronage, protection and blessing of the Deity—possibly 
Deity itself—or, on the other, under the wrath of God, an outcast, 
a sinner, a blasphemer, and unfit to receive the slightest mercy. 


*Read before the Ninth International Medical Congress, held at Washington, 
D. C., September 5th-10th, 1887. 
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Between these extremes every phase of religious sentiment may 
exist. The asylums contain “Gods,” “Saints,” “ Virgin Marys,” 
“ Mediators,” “Kings of kings and Lords of lords,” “The Lord’s 
Vice-Gerents” without number, and an equally numerous throng 
of “Fiends,” “ Devils,” “ Lucifers,” “ Fallen Angels,” “ Dragons,” 
and the like. 

I will now proceed to consider more at length the delusions 
which are developed in different forms of mental disease. 


1. Zhe Religious Delusions which accompany the Mental De- 
velopment of Over-stimulated and Injudiciously Educated 
Children. 


These delusions are apt to take the form of morbid fear. The 
child being morbidly conscientious and impressible, and his 
reasoning powers imperfectly developed, his emotional nature is 
stirred unduly by vivid descriptions of the joys of heaven and the 
pains of future punishment. Realizing but little of the ethical 
side of religion, he confounds the emotional state which accom- 
panies religious observances with religion itself. The moment he 
fails to derive pleasure and an emotional glow from prayer or 
praise he fancies that some duty has been neglected or improperly 
performed. Hence he becomes harassed by fears, tormented by 
doubts and overwhelmed by remorse for fancied misdeeds or sins 
of omission. The following case illustrates this type of disease: 

“K. O.,aged nine years; weight fifty-one pounds; was decidedly 
below the average in height, and possessed a neurotic tempera- 
ment. He had been healthy and vigorous until six years of age, 
when he had a tedious illness, accompanied by a discharge from 
the right ear, and was afterwards delicate. Owing to iil-health 
he had not been allowed to go to school until eight years old, but 
his subsequent development had been precocious. He had applied 
himself diligently and had succeeded much better in his studies 
than other scholars of the same age. He had also attended 
Sunday school with painstaking fidelity, and had taxed his memory 
much to commit verses from the Bible. He had from infancy 
been morbidly conscientious and anxious to do right. Six months 
prior to his coming under observation it was noticed that when he 
attempted to say his prayers at night he was not sure he had 
spoken them correctly, and wished to repeat them again and again 
until they were ‘perfect.’ On some occasions he spent half the 
night on his knees, or until sleep overpowered him in this attitude 
of devotion. This condition under injudicious stimulation in 
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study, increased progressively during the following six months, 
until he became forgetful, absent-minded and the victim of 
imperative conceptions.” 

The predominant religious delusions in nervous children at this 
age are, as might be expected, when their half-starved and over- 
stimulated brains are considered, essentially those of fear and 
apprehension. The delusions of this class have much in common 
with the following, which will now be considered : 


2. The Religious Delusions characteristic of the Insanity of 
Pubescence. 


The characteristics of the Insanity of Pubescence are periods of 
stupidity, mental hebetude, listlessness, indifference and lack of 
power of application, alternating with periods of elation, restless 
excitement, uncontrollable impulses and moral perversions. 
During the period of mental hebetude there are great physical and 
mental depression, which in the religiously educated give rise to 
a fear of death and consequent eternal punishment, and engender 
a strong desire to do some religious act as a penance, or more 
probably, to purchase peace of mind and inward satisfaction. 
The boy or girl desires to join the church, or to go upon a mission, 
or to sacrifice some cherished luxury, and is seemingly absorbed 
in religious observances. The religious zeal, however, is short- 
lived and never lasts through the succeeding period of elation. 
Such persons, as a patient once said to me, in relating her own 
experience, “are converted every winter, but backslide during the 
summer.” When depressed they are scrupulous of religious forms. 
and ceremonial observances; when elated, all restraint is thrown 
to the winds. In the former state they derive much comfort from 
religious exercises; in the latter they are irreverent and often 
blasphémous. Unlike genuine cases of melancholia, their religious 
assiduity seems to bring relief and a degree of satisfaction. The 
condition under consideration is not so much one of actual delusion 
as of morbid feeling and vague apprehension. Such patients 
become observant of little matters, and attach great weight to the 
consequences of the neglect of a single religious duty. One 
school-girl, for example, neglected, as had been her wont, to pray 
prior to opening a letter from home, and when she tore it open, 
found, as she believed in consequence of her neglect, an announce- 
ment of the death of her mother. The feeling is not developed on 
account of general sinfulness and wholesale wrong-doing, as in 
melancholia, but it is rather excited by omissions to do minor acts 
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of religious worship, or whatever may have been prescribed by 
the minister or priest as the full measure of religious duty. There 
is little true introspection. 


3. The Religious Delusions of the Insanity of Masturbation. 


The delusions of the victims ef self-abuse vary in character at 
different stages of the insanity of masturbation. At the outset, 
as might naturally be anticipated when the neurotic organization 
and age of the victims of this habit are taken into consideration, 
the phenomena of morbid fear predominate. To these are added 
a study of the Bible and a habit of introspection. The patient 
fears that he has committed the unpardonable sin, and suffers from 
remorse, gloom and mental distress. He redoubles his offorts to 
make amends for fancied wrong doing, and is scrupulous in all 
religious observances. As not unfrequently happens in similar 
morbid mental phenomena, sooner or later a transformation of the 
delusion occurs, and the person who has committed the unpardon- 
able sin finds himself singularly forgiven, blest and holy. Delu- 
sions of religious superiority develop, and with other evidences of 
mental deterioration, a silly vanity in religious matters. The 
patient has visions, trances, hallucinations of hearing, raptures 
and eestacies. The connection between self-abuse and religious 
delusions is probably to be ascribed to a combination of causes. 
At first religious delusions originate in a fear of deserved punish- 
ment for the violation of Nature’s laws. To relieve this burden, 
consolation is sought in reading the scriptures and in religious 
exercises, and the morbid fervor thus engendered soon leads the 
patient to the opposite extreme. Eventually he believes himself 
highly moral and superior to his associates and surroundings. A 
second factor in producing it is a general nervous erethism or 
emotional susceptibility which may be considered the direct result 
of the vicious indulgence, and is developed at the expense of the 
higher faculties. The final factor is an actual weakening of the 
intellectual centres from exhaustion and premature mental’ 
decay. A process of transformation thus goes on from year to 
year until the intellectual centres are in practical abeyance, and 
‘the emotional nature assumes complete control. In the analysis 
of religious delusions it should not be forgotten that for their 
development a substratum of religious education must generally 
exist. When there has been no religious training in childhood 
and no religious bent given to a man’s nature, the effect of self- 
abuse is not to develop it. (This however is not invariably true.) 
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In the latter case the effect is shown in hypochondriacal fancies, a 
silly vanity, a sickening egotism, ete. Many illustrative cases 
may be given of this form of religious delusions, but the annexed 
case must suffice. 

The following case illustrates the effect of masturbation to pro- 
duce religious delusions in an organization predisposed to mental 
disease. It is fortunately in an individual who possessed consider- 
able ability to analyze and describe morbid mental states: 

“G,. B. H., aged 41, was single, without hereditary tendency to 
mental disease, a teacher, not a church member, but a believer in 
spiritualism, of a studious and retiring disposition, not addicted 
to alcoholics, tobacco or opium, a masturbator for many years, 
and a man who had never been successful in business. He had 
been aspiring and ambitious, but had lacked ability to bring him- 
self into notice. In pursuit of his calling as a teacher of elocution 
he had wandered about the country. At the age of twenty-one he 
heard a voice saying to him, ‘Come up higher,’ which seemed to 
have been a distinct aural hallucination. This heavenly admoni- 
tion subsequently gave him a strong desire to elevate the human 
race. Poverty humiliated his pride by making it necessary for 
him to dress shabbily and stint himself in his daily allowance of 
food to such a degree that his health suffered. Five years ago, 
while in the west, he was induced to investigate spiritualism, and 
afterwards believed himself a medium chosen by God to a special 
work in the elevation of the human race. Four months previous 
to his admission to the Eastern Michigan Asylum, in conse- 
quence of hardships, privations and probably excesses in mastur- 
bation, he had an attack of excitement and was treated at an 
asylum at Taunton, Mass., for about two weeks, when he became 
quiet and was able to be removed to his home in Michigan, where 
he maintained composure for several weeks, although obviously 
unnatural in manner. He suddenly however became ‘the Medium 
of God,’ and was much excited for several hours. He thought 
God directed all his thoughts and acts and would make hima 
great orator so that he might be the medium of spreading truth 
throughout the world. When admitted to the Eastern Michigan 
Asylum in October, 1885, he was free from special excitement, 
but vain and self-important in manner. He was proud of his 
voice and was disposed to practice singing in a discordant fashion, 
and had much to say of his divine mission. He was disposed to 
withdraw himself from the society of his associates to commune 
with his own thoughts. He also had tendencies to denude him- 
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self, but was ashamed when discovered nude and always had a 
plausible excuse for his conduct. After a month he wrote to a 
relative in reference to hallucinations of hearing and a fancy that 
he could converse with persons at a distance, and seemed to be 
making an honest effort to correct certain morbid impressions. In 
this direction his efforts were seconded by a brother, who in a long 
interview told him frankly of bis delusions. For eight months 
thereafter he was quiet, self-controlled, able to participate in 
literary exercises and to give recitations and readings. He seemed 
free from delusions and was thought to be well enough to go 
away from the asylum. He complained however of headache after 
slight exertion, and an inability to concentrate his thoughts. He 
subsequently confessed that his mind was not free from religious 
delusions during any portion of this time, and that he had con- 
tinued the habit of masturbation. During this period of quiet he 
wrote the following letter: 
Pontiac, August 19th, 1886. 

My Dear Broruer: 

* * * * * IT am hopeful of success afterwards as my 
trust isin God. Through all the years of my adverse life, previous to the 
last, I have trusted him in a dim, blind way, for doing one’s duty as he sees 
it is putting faith in Deity. During the last year—a tithe of whose bitter 
experiences you know not—my trust was implicitly in God. One night at 
Onset, while lying awake, sleepless as usual and suffering, a voice that filled 
me with its vast impressiveness said, ‘My child, tell your mother that out of 
pain shall come blessing; out of pain shall come blessing; out of pain shall 
come blessing.’ That I will find it so I have no donbt. Through all the fiery 
trials of the past fifteen months which subjected me to so much reproach I 
trusted that great Voice. At any time I could have stopped and turned back 
had I not been constrained by a sense of duty to go on. In every fiery trial 
and in hours of darkest doubt has come that same voice saying, ‘ Trust in 
God,’ ‘Your triumph cometh,’ and lesser voices would say, ‘Be brave, be 
strong, be true.’ Oh that calm, steady, ‘Trust in God,’ how it has rung 
silently through the consciousness of centuries! May we all follow it up the 
long path of years till it widens forever into the fields of joyous and sublime 

I remain yours affectionately, 
G. 
Soon after he showed increased mental disturbance, and on one 
occasion tried to take liberties with female employes, under the 
direction of the ‘Eternal Voice,’ and thought he had frequent 
communications from the spirit world. During the following two 
or three months he had periods of severe mental disturbance com- 
ing on at midnight, during which he called loudly upon the 
‘infinite One.’ On several of these occasions he attempted to 
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mutilate himself by tearing out his genitals in order that he might 
suffer pain for ‘Jesus’ sake.’ During the daytime he was free 
from excitement and talked of his midnight experiences as the 
workings of a diseased mind. He confessed to an excessive 
indulgence in masturbation, under the impression that he was 
bringing himself thus into closer relations with the spirit world. 
He also had impulses to pray with his associates and to read his 
Bible diligently. In a letter he said that he had ‘sought truth and 
love and happiness through Spiritualism instead of Chrisianity,’ and 
had been deceived, and announces his conversion to a ‘love of the 
Lord Jesus.’ He added, ‘the Lord Jesus actually speaks to me 
often, very often, and counsels me what to do, so great is my 
weakness and ignorance of the Bible and of the Christianity I 
have despised.’ Soon after, impelled by an idea of self-sacrifice, 
he assaulted his attendant with the intention of bringing injury 
upon himself. After a period of great mental disturbance of 
several weeks’ duration he suddenly cleared up and spoke intelli- 
gently and sorrowfully of his condition. He desired to be rid of 
the voices which he considered the causes of his attacks. These 
he explained were not audible voices, but thoughts which came 
into his mind in the shape of well-formed sentences which recurred 
again and again without any effort of his own, and in fact contrary 
to his volition. They warned against the errors of spiritualism, 
and urged him to deeds of self-denial for the cause of Christ. 
They even gave him explizit commands to do acts which were dis- 
tasteful to him. At first he struggled against and overcame them 
temporarily by an effort of the will to devote his attention to 
other matters. Soon, however, he lost his ability to withstand 
them and eventually became enslaved. <A short time after this 
conversation he again became wholly dominated by suicidal 
impulses, He refused food, endeavored to mutilate himself and 
recklessly exposed his lite and health. For three nights in the 
depth of winter he denuded himself of clothing and was sleepless 
from bitter mental and physical agony. At the end of three 
months he came to himself and thus described his sad condition. 
He said the ‘ influence,’ as he termed it, stole upon him impercep- 
tibly. It came as a ‘gentle, benign, fatherly voice,’ and spoke 
persuasively and not commandingly. It came in the attitude of 
‘a loving all-wise father to an erring child.’ Slowly he was 
forced to listen. As its influence deepened he felt called upon to 
make some form of self-sacrifice. At first a sacrifice was exacted 
in a quarter where he experienced the strongest desire. If by 
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previous fasting he had become ravenously hungry he was com- 
manded to abstain from some article of food. The voice said, 
*My child are you willing to reject this portion?’ and he found 
himself unable to turn a deaf ear to the seductive tone. At first 
he was told that his bare willingness to abstain from food was 
sufficient, but soon actual abstinence was required, sometimes of 
some article of food, but more frequently of the entire meal. 
Afterwards his past life was unfolded to him with all of its errors, 
and he was asked if he were willing to make amends. He was 
informed also how he might avert certain anomalous sensations 
which he believed to be threatening epilepsy. Old faces came 
back to him with great distinctness. At one time the face of a 
former mistress, who had given birth to a child a few months after 
her marriage to another man, appeared to him. Her child might 
possibly have been his, and this possibility became a reality in his 
disordered mental state. The yoice told him that this child had 
inherited epilepsy from him and died finally from this disease. 
He was commanded to expiate this sin by passing nights without 
sleep, denuded of clothing and in bodily torture from extreme 
cold. It is a curious circumstance that in his nataral state of mind 
he had no actual faith in the existence of God, but was an agnos- 
tic. His delusions gradually disappeared, and at the end of four 
months he left the asylum on trial.” 


4. The Religious Delusions of Paranoia. 


In paranoia we have a mental organization which is congenitally 
abnormal and predisposed to perverted action. In the great 
majority of cases there exists as early as puberty in both sexes a 
precocious sexual excitability which gives rise to an unnatural 
religious susceptibility and induces boys to plan to enter the 
ministry or to become priests, and girls to lead a life of devotion. 
Later in life the same persons become introspective and inclined to 
revery and day-dreams. As a rule they are inactive in their © 
habits, disposed to read the Bible, to seclude themselves from 
society and to scrupulously observe religious ceremonies and 
services, They have a strong religious bias and are apt to embrace 
peculiar views or to be attracted by the latest novelty in religion. 
The immediate cause of the development of religious delusions is 
generally some physical ailment, an illness or a severe mental or 
physical shock. In rare instances they are the outcome of the 
delirium of fever; more generally, the result of physical or 
nervous exhaustion, and most frequently the sequence of excesses 
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in masturbation or sexual exhaustion. The development of the 
full formed disease is usually marked by sleeplessness, hallucina- 
tions of vision or hearing, strange bodily sensations or acute 
mental distress, One patient after praying for several nights in a 
corn-field in great agony of mind, felt the burden of sin fall from 
his aching shoulders and saw it glide away in the darkness, dark, 
sinister and, to use his own expression, “like a small woodchuck.” 
Another recovering from typhoid fever had a vivid dream of 
heaven in which he saw himself seated upon the throne a recipient 
of divine homage. Ever after when fatigued or exhausted this 
grateful vision recurred to him until he finally had a fixed delusion 
that he was Christ. Another after a period of prayer, fasting and 
vague distress, at the age of 19 years, heard an audible voice 
conferring upon him the gift of prophecy. Such conditions of 
nervous tension, generally due to a physical cause, have been 
aptly termed by Krafft-Ebing “receptive stages” of paranoia, 
during which ideas and fancies are rapidly elaborated but 
imperfectly assimilated by the mind of the individual. The 
mental concepts in this stage may be likened to paintings in a 
picture gallery. They are mental images which do not seem to 
have any intimate connection with his own personality. He views 
them as a spectator simply, and feels interested in them in a 
general way. Like all other states of mental exaltation, this 
condition is not permanent but is sooner or later followed by ideas 
of persecution and great mental distress. The unfortunate 
patient who had enjoyed, a little time before, a vision of heavenly 
realities and “saw what it is not lawful for a man to utter,” 
suddenly finds himself at the mercy of a wicked world, ruined in 
property and reputation, and the laughing-stock of his unfeeling 
associates who fail to appreciate his religious enthusiasm and care 
nothing for his aspirations. The stage of persecution thus 
inaugurated becomes a period of mental conflict, during which he 
is torn with doubt, overwhelmed with the taunts and threats of his 
friends and an object of persecution and derision. After a time 
the ideas and fancies which accompanied the receptive stage above 
described recur to his mind unbidden and offer a grateful contrast 
to the annoyances and persecutions of his daily life. Hallucina- 
tions of vision and hearing also help to confirm these pleasing 
impressions, He delights to dwell upon and derives consolation 
from them when alone, but the cup of happiness is repeatedly 
dashed from his lips by taunts and sneers of his vigilant 
persecutors. After days, months and sometimes years of alternate 
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agony and bliss, despair and blessedness, the apparent truth finally 
dawns upon him that he is persecuted because of some peculiar 
divine power, heavenly gift, or special religious calling. All is 
now revealed to him. His life of mental anguish and distress has 
been a preparation for his sacred ministry. He consults his Bible 
and finds references to himself in nearly every passage. He is the 
“Saviour,” “Shiloh,” “the Prince of Peace,” etc., and is destined 
to receive honors and blessings far superior to any earthly king. 
Generally, even in women, a strong sexual irritation is connected 
with these extravagant religious delusions. He desires to marry 
to perpetuate a holy race or to become the father of a Pope or the 
founder of a Holy Priesthood, or if a woman, she fancies herself 
destined to give birth to a Saviour. The following illustrative 
case will serve as a type of many others: 

“ A. H., whose mother was insane and father eccentric and ill- 
balanced, at the age of 13 years displayed a precocious sexual 
sentiment and began to talk of matrimony. During the following 
ten years he offered himself in marriage to seven different persons, 
but for some reason was rejected by each one. At the age of 24 
years he became unsettled in mind and devoted himself to erratic 
inventions and the study of the Bible. Believing that God had 
commissioned him to preach, he dressed himself in a fantastic suit 
of scarlet velvet and armed himself with a two-edged sword. 
Thus attired he preached and distributed tracts of his own 
composition, which were largely composed of scripture texts and 
his own incoherent comments upon them. He announced himself 
a prophet and ‘the man on a white horse’ spoken of in the Revela- 
tion, whose special mission was to convert and restore fallen 
women, With these extravagant delusions were mingled 
delusions of persecution. He believed himself defrauded of 
property and ‘persecuted for righteousness sake.’ He was finally 
arrested and lodged in jail because of frequent threats to kill a 
relative, and was brought from the jail to the asylum. He said 
that he had done no violence to any person and had been guilty of 
no unjustifiable threats. He acknowledged that he was eccentric, 
that he had worn a fantastic suit and carried a two-edged sword 
in order to attract attention, but that the latter paraphernalia were 
‘a powerlul agency’ and calculated to attract attention and ‘do 
good.’ He explained that he threatened his sister and her 
husband because they ill-treated his mother, and that he destroyed 
property and threw articles from the house because he desired to 
get possession of his own. He claimed to have broken no law, and 
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said that ‘the joke had gone far enough.’ He displayed many 
extravagant fancies. He knew more about the Bible than any 
other person, and through careful study was better qualified to 
teach the Scriptures than any divine. He spoke of the rottenness 
and hypocrisy of the church, and declared that several immoral 
women were church members at home. He declared that he had 
received much immoral solicitation and had witnessed lewd 
conduct on the part of several church members. When asked if 
his conduct was not calculated to cast doubts upon his sanity, he 
replied that martyrs in all ages had been persecuted for righteous- 
ness sake. He turned to the forty-ninth chapter of Genesis and read 
as follows: ‘Judah, thou art he whom thy brethren shall praise; thy 
hand shalt be in the neck of thine enemies, thy father’s children 
shall bow down before thee. Judah is a lion’s whelp; from the 
prey my son thou art gone up; he stooped down, he couched as a 
lion, and as an old lion; who shall rouse him up? The sceptre 
shall not depart from Judah, nor a law giver from between his 
feet, until Shiloh come; and unto him shall the gathering of the 
people be.’ He claimed to be ‘Shiloh,’ and to prove it quoted 
from the nineteenth chapter of the Revelation: ‘And I saw heaven 
opened, and behold, a white horse, and he that sat upon him was 
ealled Faithful and True and in righteousness he doth judge and 
make war. His eyes were as a flame of fire, and on his head were 
many crowns, and he had a name written that no man knew but 
he himself, and he was clothed in a vesture dipped in blood, and 
his name is called the Word of God. And the armies which were 
in Heaven followed him upon white horses, clothed in fine linen, 
white and clean. And out of his mouth goeth a sharp sword, and 
with it he should smite the nations, and he shall ru'e them with a 
rod of iron: and he treadeth the wine-press of the fierceness and 
wrath of Almighty God. And he hath on his vesture and on his 
thigh a name written, King of kings and Lord of lords.’ He 
further said that his coming here was prophesied, and read from the 
twentieth verse of the second chapter of the Revelation to the close 
of the chapter. The adulterous woman referred to above he was 
shown in a vision by an angel of the Lord one year ago. He had 
offered himself in marriage to seven lewd women in succession 
without knowing their character, and had been rejected by each of 
them on account of his religious belief, but afterwards received a 
vision from the Lord which showed to him their true character. 
He also read numerous quotations from the Old Testament 
Prophets, which announced his coming and imputed to him 
supernatural powers and a divine mission. 
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During his stay in the asylum he was at first much distressed 
by the lack of opportunity to carry out his divine mission, and 
made many complaints. With the lapse of time he became 
interested in useful employment and also displayed a talent for 
drafting and mechanical work. He developed a fatal facility for 
falling in love, and wrote many tender epistles to many different 
persons, of which the following will serve as a sample: 


Jer. 31: 22. A woman shall compass a man. 
Daruine Mary: 

I cannot take, No, for an answer. I know you love me and that is enough. 
* * Says God, ‘Woe to them that take away the right of poor of my people.’ 
Isaiah 10. My grandfather was an English Lord in Treland and left a great 
estate, of which I am the only heir, of the Rothschild lineage. But I have 
something better still, talent and genius, which never fail to secure for its 
possessor a position. ‘There is a crown hanging over your pretty head and you 
may wear it soon if you can venture to strive for it a little. ‘Are not my 
princes altogether kings?’ Isaiah 10: 8. Oh my lovely Angel Mary please 
promise me now and do not delay any longer, for I cannot rest day nor night 
for the excess of my passion of love, (your pretty hand.) Why not enter into 
that greatest of all earthly pleasures, matrimony? I have long wished to be 
a& man among men and have a family of my own, but. there was always some- 
thing stood in my way, as you see does now. There is a cause for this. My 
children are to be a sign of God’s blessing to Israel (Isaiah 8: 18.) and this is 
the depths of Satan to destroy the sign, that is to destroy the tree and its 
fruit. (Jer. 11: 19-23.) A great many clubs in a tree is a pretty good sign it 
bears good fruit. Hence my persecution.” 


5. The Religious Delusions of Epilzpsy, Dementia and General 
Paresis. 


Contrary to the general opinion which has obtained, the delusions 
which accompany Epilepsy are nct generally of a religious 
character. It is true that confirmed epileptics are much inclined to 
religious observances, attendance upon church services, and Bible 
reading, but these acts are generally the result of a previous religious 
education and are continued from force of habit after the develop- 
ment of mental disease. There is never or rarely any sense of 
religious fear or feeling of unworthiness, but rather a sense of 
satisfaction in the performance of religious duties. The epileptic 
frequently in conversation praises his own devotion to religion, or 
commends himself for having read the Bible most diligently, but 
there is beyond this no deep-seated religious feeling. His religious 
talk is automatic and the result of previous training. The same is 
true of the religious characteristics of confirmed dementia. Some- 
times there is a semblance of religious extravagance on the part of 
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a demented man, but generally it may be traced to a previous 
religious education. Occasionally also in the dementia which 
follows religious melancholia there is an abiding habitual sense of 
religious unworthiness and spiritual deadness. In general paresis, 
on the other hand, there may be extravagant delusions of religious 
importance which closely resemble those which are developed in 
acute or chronic mania, and are due to the rapid flow of ideas 
through the brain and are a part of the general cerebral excite- 
ment. They are usually evanescent and rarely become systematized 
or controlling after the excitement passes away. Noaze of these 
forms seem to require any illustrative cases. 


6. Zhe Religious Delusions of Melancholia and Climacteric 
Insanity. 


In considering the religious delusions of those who suffer from 
melancholia it should not be forgotten that the entire mental 
training of many persons is in a religious direction. Their minds 
are disciplined to reflect upon religious doctrines, and their acquired 
knowledge is largely about their relations to God and His dealings 
with them. Outside of these abstruse topics they have little 
abstract thought, study or even reading. Their mode of thinking 
and bent of mind become eminently religious, and they are largely 
occupied with doctrinal discussions and theoretical speculations as 
to sin, repentance, future punishment and future reward. Often- 
times their views of God’s relations to them are crude and faulty, 
too often derived from a literal interpretation of Old Testament 
passages, or the study of the lives of biblical worthies, or the 
legends of middle-century saints. These erroneous views fre- 
quently originate painful delusions and suggest intellectual diffi- 
culties which would not have been developed had their original 
conceptions of religious duty been less faulty. Depressing 
religious delusions such as characterize melancholia develop more 
frequently among protestants than catholics. Among the former, 
too, delusions of distrust and unworthiness are more apt to be 
elaborated by processes of thought, and hence give rise to greater 
and more persistent mental distress than among the latter. The 
delusions of protestants usually relate to their exposure to divine 
wrath in consequence of a failure to perform some ethical duty. 
The delusions of catholics generally relate to tle non-performance 
of a devotional act or penance or ceremony prescribed by the 
church. Among protestants religious delusions are generally 
based upon conceptions of God as a stern, unyielding ruler who 
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commands instant obedience in thought, word and act. Hence 
motives are inquired into and conscience is put upon the rack to 
discern short-comings in intention, failures in refraining from 
thoughts of evil, and other equally hidden misdeeds. The mind 
of such a protestant is, in consequence, constantly under a severe 
strain, and conscience holds it remorselessly up to an ideal standard 
of ethical duty, with little assistance from outside sources. Among 
catholics, on the other hand, absolution, confession and penance 
give support to the mind by showing that wrong-doing is not 
unpardonable and sin may be expiated. The melancholic religious 
delusions of protestants therefore are those of despair, and are 
frequently accompanied by intense mental distress and strong 
suicidal proclivities. Among catholics, melancholic delusions are 
more apt to take the form of fastings, penance, the adoration of 
relics, etc., and are less hopeless. Among the religiously educated 
or piously inclined, delusions of distrust and fear generally 
develop in consequence of causes of exhaustion, such as ill-health, 
defects of digestion, over-work, over-worry, grief, want, preg- 
nancy, lactation and the climacteric. The last-named period of 
female life seems especially liable to awaken religious melancholic 
delusions. This epoch marks a period of life when certain organic 
forces and activities cease. There is a lowering of the vital tone 
and an interference with the spontaneity of vital processes. The 
mal-nutrition of the brain finds its expression in religious doubts, 
fears, mental distress and suicidal propensities. At this age 
depressing religious delusions are persistent, and give rise to in- 
tense and lasting mental distress. The sufferings of the religious 
melancholiac far exceed in intensity those of any other form of 
insanity. The paranoiac suffers, it is true, but he is comforted by 
the thought that he is wrongfully accused, and has a consciousness 
that he deserves benediction rather than reproach. The victim of 
melancholia, on the other hand, is doubly distressed by the feeling 
that he deserves it all and much more. The religious fear extends 
to motives, duties, privileges, present happiness, future misery— 
“every thought and intent of the heart” seem to unite to destroy 
the mental peace of the individual. The restlessness and religious 
despair which accompany atheromatous degeneration among the 
aged are similar in character and mode of development. Examples 
of religious melancholia are unfortunately so common as not to 
require any special illustrative cases. 
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7. The Religious Delusions of Chronic Mania, Alcoholic or 
other Toxic Insanity. 


The religious delusions of chronic mania, alcoholic or toxic 
insanity are generally of an extravagant character, and relate to 
the possession of great power, personal importance and attributes 
which, if not divine, are certainly super-human. In the majority 
of cases the delusions seem but the crystallization of the feeling 
of extravagance which accompanied the period of maniacal 
excitement of alcoholic or opium intoxication, There is, however, 
this striking peculiarity in these delusions. They are not invari- 
ably developed in persons ‘of a religious training or of a devo- 
tional habit of mind. In many instances these persons have been 
the reverse of religious, and have no conception of a devout 
attitude of mind. The melancholiac, like the publican of old, 
“standing afar off,” turns his attention to religious duties, and 
humbly acknowledges his ill-desert. The chronic maniac or alco- 
holic case perceives no impropriety in arrogating to himself 
religious pretensions. In certain rare instances, when hallu- 
cinations of hearing are present, the delusion becomes a depressive 
one. Numerous illustrative examples may be given. A male 
patient thought he was Jesus Christ, and it was his duty to hold up 
his right hand. If it feil, he feared the whole world would be 
destroyed. He afterwards fell into a trance and thought he was 
the “Crucified Christ.” He also called himself the “ Lion of the 
tribe of Judah,” ‘‘Heaven’s New-born King,” “God with us,” 
etc. Another, thought he must expiate his sins and put himself 
in the attitude of Christ on the Cross. Another, thought he 
heard the voice of God distinctly command him to leave the 
asylum, to cross the ocean to India, to seek a mountain of gold 
which no one else had been able to discover. He had been 
commissioned by God to make its location known to the world. 
Later, he stood constantly in an attitude of prayer, because God 
had commanded him to give himself up for the sins of the world 
“to stop its wickedness.” He asked to be shot through the 
temple, and declared it a sin against God to allow him to live. 
He had atubercular disease of the testicle. 


The Connection Between Vicious Indulgences and Religious 
Delusions. 
The connection between sexual impulses and the development 
of religious delusions is not from any necessary association of 
ideas, but rather from the close association and inherent unity of 
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emotional states. Whenever the emotions are stirred by any 
event, joy and sorrow, love and hate, hope and fear, pleasure and 
pain, are found closely related. In the sphere of the emotions one 
emotion may be quickly followed by an associated or contrasted 
emotion, without any adequate cause or logical reason. This part 
of man’s mind is like Pandora’s box. If one emotion is set free, 
all the others escape. In certain states of nervous instability the 
human mind becomes the theatre of shifting, constantly changing 
and conflicting emotions which dominate the reason and coerce the 
conduct. They may be excited by sights, sounds, odors even, and 
muscular movements, events, abstract ideas, reminiscences, and in 
short by everything which is external to man, and in turn they 
also may give rise to trains of thought, mental conceptions, other 
emotions and voluntary or automatic acts. Emotional states pre- 
dominate in the sexual and religious life of every individual. 
Religious and sexual sentiments have this in common. They are 
individual and personal, arising from organic causes which are 
mysterious and never to be fully understood, and leading to actions 
which are equally incomprehensible. Under the control of sexual 
impulses and religious emotions a man is revealed as he is in his 
inmost soul, without disguises or false appearances. Sexual 
impulses and religious sentiments have their origin and highest 
development alike in emotional states, even in a healthy mind. 
In states of disease arising from sexual abuse or sexual excess, a 
morbid religious feeling develops among the religiously educated 
as a part of a general nervous erethism. In these cases the 
religious delusions are the expression of a general state of 
emotional instability which had its origin in sexual emotions. No 
better evidence can be given of the truth of this statement than 
the combined sexual and religious sentiments of monks and nuns 
in the middle ages. Exhausted by penance and fasting, emotion- 
ally excited by constant dwelling upon religious topics and a life 
of asceticism and active devotion, it is little wonder that their 
adoration for the Virgin Mary or the Saviour was expressed in the 
language of earthly love. The same is also true of the earlier 
stages of insanity from alcoholic, opium or other narcotic 
indulgence. The quickening of the cerebral circulation and the 
hyper-nutrition of brain tissue give rise to delusions of religious 
extravagance. Later, however, when the nutrition of the body 
has become impaired by vicious indulgences and nerve and brain 
cells suffer from mal-nutrition, delusions of religious fear replace 
them. 
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The Course and Termination of Religious Delusions. 


The religious delusions of over-stimulated children are generally 
relieved by rest, freedom from study and a judicious correction of 
the educational errors which produced them. In many instances, 
however, the tendency to a degree of dementia is not fully 
arrested, and the child grows up to manhood or womanhood with 
a prematurely weakened brain and a liability to subsequent 
attacks of insanity. The same is true in a great measure of the 
religious delusions which accompany the insanity of pubescence. 
They are not systematized, and soon pass away. The insanity of 
pubescence, however, is liable to become periodic or recurrent 
mania, with a vicious circle of depression and excitement, and it 
is interesting to note that the religious delusions are generally lost 
sight of when mental disease becomes fully and unmistakably 
established. The religious delusions which accompany the 
insanity of masturbation are not necessarily incurable. They 
are however liable to become persistent and are not readily 
amenable to treatment. They may be considered incurable when- 
ever the patient has reached the stage of religious extravagance, 
which is surely indicative of mental deterioration. The religious 
delusions of paranoia are essentially incurable, being the legiti- 
mate development of a mental twist and the outgrowth of an 
abnormal personality. They eventually become thoroughly 
assimilated by the mind and an integral part of its constitution. 
During the stage of persecution they may at times pass from the 
mind, but after the stage of transformation they cannot. The 
religious delusions of epilepsy, general paresis, chronic mania, 
alcoholic and toxic insanity require little special mention. They 
are the débris of decay and the broken fragments of a hopeless 
mental wreck. The religious delusions of melancholia are more 
curable. They mark deep-seated disease, but the prognosis is not 
hopeless. 
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RESEARCHES ON THE ETIOLOGY OF GENERAL 
PARALYSIS IN MEN.* 


BY DR. JULES CHRISTIAN, 
Médecin de la Maison Nationale de Charenton. 


In the article on General Paralysis, written by my colleague 
Ritti and myself, for the Dictionnaire Encyclopédique des sciences 
médicales, we felt warranted in using these words: “The etiology 
of general paralysis, notwithstanding all that has been written on 
the subject, is still the most obscure chapter of its history.” This 
assertion has passed uncontradicted. 

I resume the question to-day, believing that I should not leave 
unemployed the numerous materials presented to me during my 
service, first at Maréville, and afterwards, from 1879 in Charenton. 
My researches embrace, first, 84 cases observed at Maréville, 
from 1876 to 1879; second, 256 cases treated in the maison nationale 
de Charenton, from Ist January, 1879, to 15th March, 1887; making 
in all 340, personally known and treated by me. Having never 
been placed as chief in the service of the female divisions, I have 
deemed it proper to pass unnoticed all that relates to general 
paralysis in women, and to restrict myself to the relation of what 
I have myself seen and noted. That which renders this study 
peculiarly complex, is the fact that in general paralysis, as in every 
other mental disease, we are presented, not with one sole cause, 
but with an assemblage of causes, among which it is hard to 
discern the really efficient one. This explains, to some extent, the 
fact of the diversity and the exclusiveness of the opinions which 
have obtained and have been stoutly defended, all of which have 
had a certain measure of truth in them. 

The first question presented is this; as general paralysis was not 
known and described before the year 1822, are we to conclude that 
it did not exist before that time? We can understand the great 
importance of the problem; if it has in part been demonstrated 
that general paralysis appeared first at the beginning of the 
present century, it would be a legitimate conclusion that it has 
been due to causes which had not previously existed, and we 
should then have occasion to enquire how and why these causes 
arose; we might then have some chance of finding a neat and 
precise etiology of the malady. 


* From the ‘‘ Archives de Neurologie,” September, 1887. 
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But all to the contrary; the causes which we find assigned are 
just those which have acted through all time; it is then extremely pro- 
bable that general paralysis itself has always existed. This is my 
decided conviction. It has happened to general paralysis as to 
some other diseases, which have through all time afflicted the human 
species (for example, typhoid fever), the essential morbid character 
of which has been distinguished only in a recent epoch. Yet, as 
to general paralysis, some of the symptoms have been seen and 
related (e. g. by Haslam), and perhaps if we were to unfold the 
writings left to us by the ancients, on what they called phrenitis, 
cerebral transport, acute meningitis, &e. &c., we might there find, 
not indeed a complete description of the malady, but at least that 
of the maniacal access which characterizes its onset. But then, 
when the physician met with such a case, what happened? The 
patient was put on starvation diet, be was bled white, and in a few 
days he vanished: General paralysis could not acquire its 
legitimate place until the day when the insane, brought together 
and properly treated in special hospitals, were regarded as sick 
persons, like other afflicted ones, 

Frequency.—Another question, of more immediate and practical 
interest, is whether the disease, since it has been recognized, has 
become more frequent. Calmeil so believed. After having ascer- 
tained that general paralysis at first gave one-tenth of the figures 
for men received in asylums for the insane, he found, in the end, 
that the proportion was one in four and even one in three. 

The number of general paralytics admitted at Charenton was 
nearly the same in 1876 as in 1879, and the proportion to the total 
admissions varied but little. In fact, of 122 men admitted in 1879, 
37 were paralytics; and in 1876 the proportion was 35 in 119. 
There were, in the interval, some fluctuations, but within. very 
narrow limits. Should we judge from figures only, it would seem 
that we are not authorized to admit that the malady has been 
increasing, for the localities from which Charenton draws its 
population did not change in the intervals. Planés arrived at the 
same result in his “ Recherches sur le mouvement de Valiénation 
mentale a@ Paris, (1872-1885). His figure for 1885, (172) was 
almost the same as that for 1873, (174). To these figures it may be 
objected that they cover a period of only a dozen years. Ina 
longer time, the results might perhaps be different. I should aot be 
astonished at this, for I incline to the belief that general paralysis 
is really becoming more frequent. I shall give my reasons for this 
belief farther on. 
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Age.—Bayle said general paralysis, (or as he called it, chronique 
meningitis), “does not occur in the most strong period of life, that 
in which man, being led away by the violence of his passions, 
gives himself over to all sorts of excess; on the contrary it always 
appears in the period in which he enjoys the plenitude of his 
faculties and functions; in which, impelled by the desire of 
establishing his family, and of acquiring fortune, honors and 
positions, he is essentially dominated by ambition, and consequently 
exposed to all those vexations which follow hopes that are so often 
disappointed, and misfortunes of every sort.” 

This opinion of Bayle has since been confirmed by all observers; 
it is now established that general paralysis is a disease of mature 
age; it occurs between thirty and fifty. All statistics are in accord 
on this point; those cases of precocious general paralysis (before 
the twenty-fifth year of age), or those after sixty, should be held 
as absolutely exceptional, and ought not to be admitted before 
severe criticism. My 340 cases give, as to ages, the following 
results: 

Charenton. Maréville. Total. 
30 to 40 years, 19 116 
40 to 50 years, 45 72 


256 84 340 


As the age was taken on admission, it is evident that many of 
‘ the patients classed in the period hetween fifty and sixty years 
ought in reality to stand between forty and fifty; and it .is 
also true that some of those ranked between thirty and forty, 
should be placed between twenty-five and thirty. At all events, 
however, we see that 288 patients out of 340 were between thirty 
and fifty, or nearly 85 per cent; this point appears to be settled. 
Civil State—Of my 340 general paralytics 212 were married; 
107 were single; 17 were widowers; 4 were unknown. The disease 
therefore struck preferentially the married men, which is contrary 
to the generally received opinion (?) as to the bad influence of 
celibacy. Again, among my celibates there were many who should 
figure among the married, as they had for many years lived 
maritally with the same companions. Some being military men, 
had not been legally married, because they did not possess the 
regulation dower; they waited for the time of retiring, intending 
then to effect legal union. Some others had been harassed by 
difficulties of another order, family prejudices, formal opposition 


: 
: 


1888. | General Paralysis in Men. 491 
of elders, &c. &c. 
regularly married. 

I do not exaggerate when I say that at least one-half of the 107 
celibates were in this position, The proportion of the married 
ought therefore to be larger than it appears, and we would be 
obliged to admit that general paralysis strikes preferentially 
married men. To say the truth, this result is not to be wondered 
at, for if celibates in general lead a less regular life than married 
men—which however remains to be proved—the latter, on the 
other hand, find that marriage brings to them a multitude of 
cares, preoccupations and disquietudes, which, if all be taken into 
account, more than balance the problematic inconveniences of 
celibacy. 


Their lives had been similar to those of persons 


[Note sy TransLator.—We half suspect that Dr. Christian is an old 
bachelor, and we hope he is not a repenting married man. But before 
settling this question of proportional liability to general paralysis, should we 
not first ascertain the proportion between married and single men living at 
the ages of incidence of the disease. If this proportion is in France similar 
to that obtaining in America, married general paralytics should preponderate, 
if the figures be abstractly considered, instead of relatively. It is however 
our belief that the civil state of the victims has very little to do with the 
determination of the malady, but if forced to take sides, we certainly would 
not vote with the advocates of celibacy. ] 


Professions.—There is no profession, from the humblest to the 
most elevated, in which examples of general paralysis are not met 
with. At Maréville I found, in eighty-four patients, twenty-four 
workmen and day-laborers, the most of whom were illiterate, 
(masons, butchers, saddlers, potters, sawyers, tailors, barbers, 
&c., &e.,) and three domestics; in other words, nearly one-half of 
all the cases were those of persons without any culture, or with 
very little. 

It is known that at Charenton similar results cannot be 
furnished. Maréville is a departmental asylum receiving the 
insane poor of several departments; but Charenton is open only 
to paying patients, who belong mostly to the easy classes. In my 
two returns there is one fact which calls for attention: it is, that 
the agricultural population figures in only a very low proportion. 

On the other hand I have noted a considerable number of 
merchants, commercial employés and accountants; of these there 
were sixty-eight, or about twenty-seven per cent of the whole. 
At Maréville I found only seven, or hardly eight per cent. In 
like manner also Charenton furnished a notable contingent of the 
liberal professions, (physicians, lawyers, professors, artists 
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engineers, officials,) whilst this category of patients was hardly at 
all represented at Maréville. 

(The author here furnishes a table showing the numbers of the 
various occupations of the patients in each of the asylums 
mentioned, which is too extensive for reproduction here; we there- 
fore merely extract a few of the most important items:) 


Charenton. Maréville. 
Military officers, 56 
Military,fother ranks, 18 
Merchants, 36 
Commercial femployés, 32 
Druggists, chemists, dentists, &c.,............... 5 
Notaries, teachers, registrars, &.,............... 17 
Undertakers, livery letters, &c., 13 
Masons, butchers, tailors, ;&c., 20 16 
Operatives, various, 2 21 


The author;makes the following remarks on the figures shown 
in his interesting table: ‘These figures are significant only in 
showing that, contrary tojthe generally received opinion, general 
paralysis is not exlusively a disease attacking the upper and 
educated classes. From the highest 
to the lowest in the social scale it finds its victims, in all con- 
ditions ; it spares none. Some, however, have been more specially 
incriminated, and notably the military profession.” 

Military Life.—Calmeil, in 1826, signalized the pernicious 
influence of army life, which he ascribed to the fatigues of war, 
to excesses and the moral commotions excited by combat. Bayle, 
at the same period, observed that military men frequently became 
generalfparalytics,{but he blamed above all, the change from an 
active life to a sedentary one. In order to explain the opinion of 
Bayle and Calmeil, we must refer to the epoch in which they 
wrote. It was after the long wars of the Revolution and the 
Empire,‘and up to the year 1815, which had so thoroughly upset 
the life of a multitude of military men. To the fatigues and the 
wounds of four and twenty years of incessant war, there was now 
added the vexation of defeat, and for many that of being removed 
from ‘army command, reduced to a precarious existence and 
obliged to find new resources for a living. 

All of these causes cannot be assigned now; that to which 
Bayle assigned so important a role did not present, for our soldiers 
were affected, not at the time’of retreat, but in the period of full 
activity. We also remark that, though general paralysis is 
frequent in the army, it is less so than our figures at Charenton 
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would make it appear; for Charenton receives the largest number 
of the military insane, and above all of officers, not only from one 
definite conscription, but from the whole army. 

The soldiers of all ranks amount in my tables to the number 


90: 74 at Charenton and 16 at Maréville. In this total the - 


officers make the great majority, 69 in 90; it therefore appears 
that the malady falls chiefly on officers. But it is to be 
remembered that in our present organization, sub-officers and 
soldiers between thirty and forty years of age have become 
extremely rare; they were numerous formerly, and a large number 
of them are found in the cases of Bayle and Calmeil. 

My own experience leads me to believe, outside of all precise 
statistics, that during the years which followed the events of 
1870-71, the number of military men affected with general 
paralysis had become more considerable; the events of the 
war must certainly have played an important role, as, at the least, 
an exciting cause. There was, due proportion being allowed, 
some analogy to the situation in 1815. 

Heredity.—There is a general tendency to the belief, since the 
works of Lunier and Doutrebente, that general paralysis is not 
hereditary in the same manner as insanity, properly so-called, that 
‘its heredity is one of congenital or cerebral tendencies, Ball and 
Regis have signalized themselves on this opinion; in the statistics 
of 100 families of general paralytics, containing 1,565 members, 
they found only five insane persons. I have arrived at different 
results. In the cases which I have been able to follow (about 
200,) I found in fifteen the father or the mother insane; in six, the 
grandfather or the grandmother insane; eleven patients had a 
brother or a sister insane, and among these eleven there were two 
who had brothers affected with general paralysis; nine had an uncle 
or aunt insane. In one case I noted heredity en retour, a niece was 
insane; two had epileptic mothers; in three others, a brother or a 
sister was epileptic; lastly, I noted in fourteen congestive heredity 
(father, alcoholist, in five; mother, somnambulist, in two; father 
or mother hemiplegic, in six, &c.) 

Though these figures are incomplete, and everybody knows how 
difficult to explore are the questions of heredity, yet they lead me 
to suppose that general paralysis does not essentially differ from 
other mental maladies, and that there is no room for imagining a 
special heredity for it. 

Alcoholic Excesses.—I have seen a great number of general 
paralytics who had been of exemplary sobriety all their lives, and 
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on the other hand, I have known a great number of alcoholists, 
who, after ten, fifteen and more years, being attacked with 
delirium tremens, have not become paralytic—so that I remain 
very sceptical as to the actuality of this cause, which so many 
authors of high repute do not hesitate to regard as preponderant. 
Is it not, besides, a striking fact that amongst 340 of such 
patients, there were only eight dealers in wine, tavernkeepers, and 
only twelve of occupations which lead almost fatally to intemper- 
ance, viz., butlers, cab-drivers, horse dealers, &e. ? 

I continue convinced that alcoholism is but rarely the cause of 
general paralysis. It is true that almost all its subjects, when the 
maniacal access which renders asylum confinement necessary, is 
developed, go to excess in drinking; but this is at that time a 
purely incidental fact, symptomatic of the malady. It is also 
true, and Magnan has insisted on this point, that certain alcoholists 
end by presenting the symptoms of general paralysis; will not 
this be the alcoholic pseudo-general paralysis, the march of which 
notably differs from that of the classic general paralysis? 

Venereal Excess.—What I have just been saying of alcoholic 
excesses, I would likewise say of sexual excess, which certain 
authors would make the principal etiological factor, if not indeed 
the sole one. But here also they have confounded the excesses 
committed by the patients in the onset of the malady, with those 
which should have been sufficient to provoke the malady. In 
listening to the confidential revelations of families, I have very 
often learned that those paralytics, who for some weeks past, had 
been a prey to genetic excitation, carried to a high degree, had 
for years previously really evinced a quite abnormal frigidity. 
In fine, if we look more closely, we find that the genetic excitation 
of the onset is almost always altogether mental; it is a romance 
which runs through the head, and which comes to light in writings, 
but only with difficulty becomes a romance in action, There is no 
satyriasis; and it is only exceptionally that masturbation is ob- 
served, or nocturnal seminal emissions; which shows that the 
excitation does not reach the genital organs. (But do they not 
try to carry it there?) 

It will be objected to my manner of seeing things, that there 
are general paralytics who have, beyond doubt, gone to excess 
both in Bacchus and Venus; I do not deny it. I have myself 
known a good many such. But I believe that these excesses have 
acted only as an accessory cause, and that their role has been 
singularly exaggerated, 
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Abuse of Tobacco, and above all in smoking, could not fail to 
undergo accusation. But if tobacco has a real influence, how 
shall we explain the fact that the disease is almost unknown in the 
countries in which it is continually smoked, as Spain and Turkey, 
and that it has not spread more in other countries in which the 
consumption of tobacco reaches its extreme extent, as in Holland 
and Germany ? 

Syphilis—Many general paralytics have, at some anterior time 
in their lives, had syphilis. From this point to the ascribing of 
general paralysis to syphilis was but a step, and it has been all the 
more easily bounded over, inasmuch as this hypothesis encouraged 
the hope of cure by appropriate treatment, at least in a certain 
number of cases. When syphilis attacks the brain it produces 
changes which may, up to a certain point, simulate general paral- 
ysis (this is syphilitic pseudo-general paralysis. ) 

I really cannot believe that general paralysis is ever of syphil- 
itic nature. Syphilis is a cause of general enfeeblement; it brings 
along a cortége of vexations, inquietudes and all sorts of appre- 
hensions; and under this aspect it cannot fail to exercise a hurtful 
influence. When it passes into a cerebral lesion it may be con- 
sidered as acting traumatically, by profoundly disturbing the 
functioning of the brain; but the meningo-encephalitis of general 
paralysis is not an alteration of syphilitic nature. Syphilis of 
the brain brings about gummata, and is always localized in a 
point from which it advances step by step, still deeper below the 
surface, so that a gumma, which starts from the cranium, rapidly 
invades the meninges, and next the cerebral tissue; or, if it has 
originated in the brain itself, it is propagated to the envelopes, 
and then to the bones. Nothing like this is ever seen in general 
paralysis; the anatomical lesions of this disease have always, and 
in all cases, the same extent and the same seat. A cerebral 
gumma, however grave the results caused by it, may be cured by 
specific treatment; never, under any circumstances, nor under any 
treatment, however energetically and well conducted, have I seen 
general paralysis turned aside from its fatal march. And yet 
more: when, along with symptoms of general paralysis, there 
were present alterations of no doubtful nature, (as ulcerations, 
mucous plaques, and cutaneous eruptions,) I have always observed 
that though the specific treatment removed these really venereal 
troubles, yet had they no influence whatever on the principal 
malady. It is, therefore, my firm conviction, that if general 
paralysis does frequently fall upon quondam poxed subjects, it is 
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never itself of syphilitic nature; and I have not in the least 
changed the conclusions with which I closed my work in 1880, 
then read before the Medical Society of Paris. 

, Twenty-three of my patients had been previously affected with 
syphilis; not in one of these did the anti-syphilitic treatment pro- 
duce the least improvement in the chief disease. Sometimes, 
indeed, I was forced to ask myself if it had not rather been harm- 
ful. Lastly, I have made autopsies on general paralytics, who 
formerly had syphilis; I found only the classic lesions of general 
paralysis. 

Injuries to the Cranium.—I have seen thirty-three cases of this 
sort. In seven of these the injury had happened in infancy, and 
characteristic cicatrices and deformations remained. All the others 
had occurred in adult age, and in the most various forms, (as fall 
from a height, or from horseback, wound of the head from explo- 
sion of a shell, or from the cut of a sabre, &c., &c.) If the 
disturbing influence of injuries to the cranium is not doubtful, we 
may be permitted to ask, whether grave wounds of other organs 
should be regarded as indifferent. In a recent work, published in 
the Archives de Phisiologie, No. 8, p. 392, M. Strauss relates some 
cases of tabes following a grave traumatism, (fracture of the 
tibia, fracture of the rotula, traumatic arthritis in the elbow). I 
have known similar instances in connection with general paralysis; 
in one patient there had been, two years previously, a fracture of 
the femur; in another, a fall from a carriage, causing fracture of 
the left leg, which did not heal before several months, and after 
amputation had been several times deemed indispensable; a third 
patient had been riddled with wounds at Gravelotte, (without any 
wound on the head), &c. I think with M. Strauss, that without 
exaggerating the importance of these cases, we should take account 
of them and note them. 

Insolation.—This is the cause, almost always alleged, in the 
cases of those who have been in hot countries, principally military 
and naval men. With this influence, which appears not doubtful, 
we may, in a certain measufe, compare that resulting from ex- 
posure to strong fires, (as with cooks, pastry makers, bakers and 
stokers); ten of my patients belonged to this category. The 
hurtful influence of these exposures was signalized by Calmeil. If 
the action of heat is not disputable, the same may be held as to 
cold. One of my paralytics, a comptroller of taxes, having lost 
himself in a snow storm, did not find his way until the morning. 
He reached home pierced with cold, and from this time he felt 
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violent pains in his limbs. Two years afterwards his pains ceased, 
and then he commenced to rave. 

Previous Diseases.—The influence of previous diseases is one 
which must not be overlooked. In very many paralytics, there 
have been, in infancy or in puberty, or even in adult age, grave 
pathological incidents, such as meningitis, convulsions, typhoid 
fever, typhus, cholera, rebellious or pernicious intermittent fevers; 
it appears not doubtful to me, that these causes must have a pre- 
disposing influence towards general paralysis, even when it is not 
shown until long afterwards; whether it be from the fact of a 
state of general feebleness persisting, or that these maladies have 
left a permanent alteration, a thorn, in the cerebral organism. 
Some grave maladies have been related, in the antecedents of very 
many of my patients, and I am convinced that the figures which I 
have compiled fall far below the reality. 

But we should also inquire whether the diseases I have above 
instanced, or others of like nature, can directly determine general 
paralysis. We see that after certain acute affections, such as small- 
' pox, diphtheria or typhoid fever, paralytic symptoms are often 
produced in the lower limbs, and in the velum palati, &c. These 
generalized paralyses, which were first described by Gubler, have 
absolutely nothing in common with general paralysis (of the 
insane); they are of quite a different nature, and are susceptible of 
eure in the majority of cases. This is a well established distinc-. 
tion, but it does not seem to me impossible that general paralysis 
may supervene a short time after a grave febrile malady, and in 
such cases there may indeed be a relation of cause and effect. 
The following are examples: 

A commercial traveler, aged forty-three, was admitted in April, 
1884. This patient, who had always been sober and regular, lost 
his wife some years before, and was heavily grieved thereby. 
Fifteen months prior to his admission, he was in Russia, on busi- 
ness, when he suffered uader a very grave malady, (typhoid fever ?) 
which kept him in bed for several weeks. After this it was 
observed that he had frequent attacks of weakness, in which he 
became suddenly pale and cold, and his memory had failed so that 
he did not comprehend what was said to him. He died in the end 
of 1886, in epileptiform convulsions. 

A second case was that of a Greek merchant, married, father of 
several children, age forty-eight, on admission in October, 1880. 
Up to the beginning of this year, he had conducted his business 
perfectly, he led a very regular life, and he had appeared to enjoy 
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excellent health. At this time he had a very grave febrile affec- 
tion (?), against which he had to take large doses of quinine. He 
recovered with difficulty; his convalescence was interminable, and 
he was advised to visit France, to obtain restoration. On board 
the vessel the first symptoms of alienation were manifested, and 
very soon after arriving in France, he was placed in Charenton. 
He died in the course of 1882. 

Some other affections which we frequently hear spoken of, in the 
antecedents of general paralytics, appear on the contrary to have 
only a slight influence; such as epilepsy. I havé known only of 
two epileptics becoming general paralytics. One of these was 
aged thirty-three, a commercial employé. He had been married, 
but very soon lost his wife, which caused him deep grief. He was 
admitted in March, 1881; he died in August, 1884. It was a very 
remarkable fact that he never had an epileptiform attack during 
his three years in the asylum. The second was forty-two years old 
on his admission, in January, 1887; he had syncopes from his 
infancy, on the least annoyance; he became pale, lost conscious- 
ness, fell down, and on coming to himself he complained of severe 
pains in his head. He, however, conducted an important business, 
and was married and had three children. His mother presented 
exactly the same symptoms, and they were observed in two of her 
children. The first signs of mental enfeeblement in this case, 
dated about one year back, and they were attributed to business 

“annoyances. He remained only two months in Charenton. during 

which he had no syncopes. Though the influence of epilepsy is so 
trivial, it is quite otherwise with progressive locomotor ataxia. 
Since the works of Baillarger, who first pointed out the coinci- 
dence, a very great number of observations have been published, 
and an explanation of this complication, which appears quite 
natural, has been sought after. 

Ataxy having connection with sclerosis of the spinal medulla, 
and general paralysis being accompanied by sclerosis (?) of the 
brain, it is said that in certain cases the lesion of the medulla may 
be propagated from below upwards. I have before opposed this 
theory, because it does not in any way appear justified. Besides, 
when clinically examined, genéral paralysis very rarely supervenes 
on locomotor ataxia. I had only three cases among three hundred 
and forty. On the other hand, I have seen a great many ataxics 
become insane, and at present I have some such in my halls; but 
they are not paralytics. 

Erysipelas of the Face was signalized by our master, Baillarger. 
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I have had but one case in which this cause was assigned. 
It was that of a lieutenant of dragoons, aged forty-one years, not 
very intelligent and almost illiterate; he had become an officer by 
grace of the events of 1870, and I could judge of the efforts which 
this unhappy man must have imposed on himself, in order to meet 
the requirements of his grade. In 1878 he underwent an operation 
for a tumor on his forehead (lupus ?); erysipelas of the face ensued. 
He had hardly recovered when he was obliged to start for the 
grand maneuvres, on return from which he commenced to rave. 
He entered in April, 1879, and died in two years afterwards. I 
shall add to this the following case: 

A gendarme, aged thirty-two, received a kick from his horse, on 
his head, which produced a great contusion on his face. An 
abscess was consecutively developed (without doubt in the max- 
illary sinus), and it lasted more than a year; at last it was healed, 
but he was then found to have lost his memory, and he began to 
drink; he was sent to Val-de-Grace, and was next transferred to 
Charenton, where he arrived under perfectly characteristic mani- 
acal agitation; he was taken out by his family after a month’s 
sojourn, Had the maxillary abscess any causal relation with the 
general paralysis? This isa question I often ask myself. Zn 
resume, the question as to the relations of general paralysis to acute 
or chronic anterior affections, is still very obscure; in every 
respect it merits attention. 

Moral Causes.—A very great number of patients have had to 
bear strong vexations; as, loss of fortune, disappointed ambition, 
and all sorts of deceptions. These are, indeed, the causes most 
generally alleged by the families; the action is slow and progress- 
ive. But sometimes the moral cause acts in the manner of a 
traumatism, it produces a violent shock, which the patient never 
surmounts. I saw, in 1870, dying in Maréville, a merchant who 
was a municipal officer of his village; he had been arrested by the 
Prussians, and was on the point of being shot. I also saw a 
physician who had run the same risk during the Commune, and 
escaped only by miracle; and again, a merchant who had seen his 
store invaded, pillaged and burned, and himself threatened with 
death, &e. 

In the preceding review, I have tried to exhibit, as completely 
as possible, the causes which I have been able to identify, with 
appearance of reason, in my cases. It is evident that in such a 
matter, one can never flatter himself that he has arrived at abso- 
lute exactitude, and not very much will be learned of the veritable 
genesis of the malady, if he limits himself to this enumeration. 
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To say that in so many maladies we find such a cause—and in 
so many others such another cause—in order to reach a definite 
conclusion by a simple comparison of figures, seems not to me to 
be the means of eliciting merely a plausible etiological conception ; 
and all the more, as in reality we never see any of the causes acting 
isolately ; they mix, interlock and combine in a thousand ways. 
One may judge of this from the following examples: 

Ist. A butcher, aged fifty-six, though not a drunkard, yet was 
not a sober man; for a dozen of years he had tinnitis aurium, when 
in 1870, in a quarrel with some German soldiers, he was violently 
struck on the head with the butt of a musket. In 1873 he lost his 
eldest daughter, of eighteen years; from this time mental derange- 
ment was accentuated. He died in marasmus in January, 1887. 

The following case is yet more complex: 

2d. V.,a captain of artillery, aged forty-three years; the only 
son of a small farmer. He attained, by great efforts and priva- 
tions, entrance into the polytechnic school, and went from it into 
the artillery. Some years afterwards, he attached himself to a 
widow, the mother of one child, and he lived maritally with her. 
During many years he had to undergo all sorts of privations to 
support his household, the existence of which he had to conceal 
from his relatives. The woman became insane, and had to be 
placed in a lunatic asylum, but she had made extravagant expendi- 
tures, which plunged the unfortunate officer--into absolutely 
inextricable embarrassments. One day when he went to visit the 
patient, she, at the moment he was leaving, threw herself from a 
window of the second story, and fell, severely wounded, at his 
feet. She died some days afterward. From this time V. gave 
clear signs of general paralysis; he died in epileptiform con- 
vulsions in about two months after. 

We here see cerebral overdriving, heavy cares, vexations, 
difficulties of life, all combined to act on the brain of V., the last 
blow fell upon him as a terrible shock. 

To these two cases, taken from among those best known by me, 
I shall add some others: 

3d. F., a sculptor, aged twenty-eight, grandson of one of the 
great painters of the last century. There was a double hereditary 
predisposition ; his maternal grandfather and a paternal uncle died 
insane. In youth he led a dissipated life, had syphilis and under- 
went energetic specific treatment. At a later time he married his 
mistress, and found himself greatly embarrassed. He met with 
artistic disappointments; some of his works had been favorably 
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received; he raved over a projected chef de ses ceuvres, which 
must raise him to unappreachable eminence, and bring to him 
both glory and fortune. He came to close his days at Charenton. 

4th. °°, captain of infantry, forty-five years old. A brother 
and a sister idiots. Several idiots and insane in his family. 
Twelve years ago he received sabre wounds on his head. He 
married and found himself in very straitened circumstances, with 
a wife who was almost constantly sick. 

5th. D., a commercial employé, aged forty-five, had a terrible 
fright during the Commune, and a narrow escape from execution. 
Some years after, violent grief from the death of his wife. 

D., aged thirty-eight, captain of infantry. Hereditary predis- 
position; father or mother insane. In 1870, during the war, he 
had a violent fright; the train on which he was going with his 
company was derailed; he escaped death, but he saw several of 
his men perish under his own eyes. In 1873 he fell from his horse. 
In 1878 he had sunstroke in Algiers; from this time his intellect 
was disturbed; he died in 1879. 

I shall close these details with the following case: F., had a 
drunken father and an insane uncle; but at the age of fifteen he 
presented nothing particular; he was then very intelligent and one 
of the first of his class, At this age he had typhoid fever, after 
which the hair of his head and eyebrows fell off, and he forgot all he 
had learned ; he had to begin over again all his studies, and it was 
seen that he was incapable of sustained attention; he became 
capricious and eccentric. In 1870, at the time of the war, he went 
forth as a common soldier, but he was very soon sent home with 
a certificate of mental alienation. He became a café singer, and 
had a fine run; but his career was only a series of extravagances. 
and squanderings with mistresses who cleaned him out. One day, 
in a dispute with one of these, she threw a decanter at his fore- 
head, inflicting a deep (?) wound, the cicatrice of which was still 
visible; divergent strabismus of the eye on that side resulted. In 
1882 he showed the first signs of general paralysis; he died three 
years after. 

These examples, which I could multiply, show that in the 
etiology of general paralysis we must always expect to meet with 
multiple causes, but these causes present nothing specific, as I 
have already stated. 

The facts are not, in the main, so dissimilar as they may at first 
sight appear, and to me it appears possible to draw from them 
general data for the formation of some sort of a synthesis of this 
etiology, so diverse in appearance. 
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The authors who have been engaged in this question have 
generally yielded to the tendency of invoking a unique cause. 
According to some of them, the sole culprit is alcohol, and their 
chief argument is that general paralysis augments in frequency 
pari passu with the progress of alcohol. Others accuse exclusively 
sexual excesses, and again others syphilis. 

I believe that the problem is not so simple, and I have tried to 
show that the whole of the causes are far from having the 
influence that has been attributed to them. However, granting 
the idetitity of the lesions and symptoms which are met with in 
all general paralytics, we may be permitted to ask, whether there 
is not in all the cases, and at the origin of the disease, an 
etiological influence which is always the same. 

First of all, we should enquire whether there exists a predis- 
position to general paralysis. Now, in this respect, one first point 
appears to me to call for note; when we study general paralytics 
from the point of view of their cerebral state, anterior to the 
malady, we discover (which has at least been the result of my 
experience) that they almost all have had but a medium 
intellectual capacity, not surpassing, even falling below, the 
average. Even in those who may be signalized for their brilliant 
faculties, there are singular accompanying lacunz; there is not 
one who becomes remarkable for superior and well-balanced 
intellect. This intellectual feebleness which, it goes without say- 
ing, is wholly relative, has not always the same origin. With 
some it is congenital; these are the héréditaires, the dégénérés who, 
on coming into the world, had the psychical deficiency whose 
penalty is to fall upon them afterwards; in these we may observe 
the physical stigmata so characteristic of many; asymmetry of 
the cranium or of the face, irregular implantation of the ears, &c. 

In others, on the contrary, the misfortune has come accidentally, 
in infancy, at the period of puberty, or even later from such causes 
as convulsions, typhoid fever, injuries to the head, sun-stroke, 
fright, violent emotion, &c. Alli these individuals, with brains 
thus lamed, are exposed to all those vaxations, mortifications, and 
deceptions of existence, which are but the current coin of human 
life, but no one, be his career ever so fortunate, can boast of 
having escaped them; and no person reaches middle age without 
having to deplore the loss of some who were particulary dear to 
him, for without having lost money, or meeting with some 
deception, or with contrarieties of every sort. But only those 
succumb, in whom the required resisting power is wanting, and it 
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is in this category that I rank the predisposed to general paralysis. 
For these, the least side-step is an excess; they bear drink or venereal 
indulgences badly, and without being either alcoholists or debau- 
chees, they readily overpass the limits of safety. Finally, what- 
ever may be their social position, if they are subjected to continuous 
intellectual effort, and forced to renew it every day, be it ever so 
trivial, yet will it be too much for them; it will overdrive them, 
and general paralysis will be the final result. 

But let us not here be decieved; overdriving dces not 
necessarily imply an extraordinary or violent effort; there is an 
overdriving every time that the effort demanded is disproportioned 
to the ability of the organ. There is also a third class of patients; 
those who present no blemish, either congenital or acquired, 
consequently no predisposition; these succumbed because they 
had demanded of the brain more than it was able to give. 
These examples are not rare; we all have met with them. 

In summary of the preceding observations, I think the etiology 
of general paralysis may be reduced to the following terms: 

Ist, Predisposing causes: Relative weakness of the brain 
congenital or acquired, (at least in the majority of cases.) 
2d, Exciting causes: Every thing capable of determining 
prolonged fatigue of the organ, (vexations, watchings, excess of 
mental or bodily work, &c.) These causes may be summarised 
in one word, overdriving. 

So that should I condense all that precedes into one general 
formula, I would say that “the cause of general paralysis is 
overdriving of the brain in adult age.” 

If these views be correct, it might be possible -to push the 
analysis farther, and to succeed by induction in determining the 
original lesion of the malady. If we examine closely all the causes 
I have enumerated, those of which the action is sudden and 
violent (as fright, strong emotions), as well as those which may act 
only slowly and insidiously, (as vexations, preoccupations, mental 
conflict), it is not doubtful that these all result in sudden or in slow 
modifications of the cerebral circulations, I might say the like of 
the physical causes (as wounds, sun-stroke excesses, sleeplessness, 
&c). At the outset the circulatory trouble is purely functional 
and transient; but it is not long till it becomes organic and 
permanent, and it borders on vascular lesions, which according to 
many authors are the point of departure of the alterations which 
we realize in the tissues itself of the encephalon. It is seen that I 
arrive clinically at the conclusions at which some observers have 
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stopped, such as Meyer, Lubinoff, Rindlfleisch, Magnan, &c., who 
do not hesitate to place the origin of general paralysis in the 
cerebral vessels. ) 

One last word now to explain what I said in the commencement 
on the subject of the increased frequency of general paralysis 
since it became known. This increase appears to me to be real, for 
though the causes I have examined are not new, and have always 
existed as they now do, yet we must recognize the fact, that they 
now operate on altogether different conditions; our social state 
differs profoundly from that which obtained a century ago (to take 
this term for the comparison.) 

Bat a hundred years ago every one born found his course of life, 
in some sort, all traced for him: things were so arranged that in 
the career in which one chanced to be born, competition was at a 
minimum. Without any great efforts, and without competition, 
every one almost with certainty reached his goal; he generally 
lived and died, not only in the same city or village, but in the very 
house in which he was born, and he had but to walk peacefully in 
the track beaten by his father. To-day all is different; the condi- 
tions of life have been profoundly changed. Every one has before 
his eyes a horizon that has no limits, and it may be said that it 
depends solely on himself whether he shall reach the position 
wished for by him; every ambition is permitted to him, and is 
legitimate. The result is that the number of competitors has 
every where augmented ; the struggle for life becomes every day 
more bitter, and those who enter into the conflict without being 
sufficiently armed, are almost sure to fall. One who, in a given 
condition, might once have passed through an honorable and 
peaceable career, is to-day obliged, in order to reach the same 
result, to use an accumulation of efforts under which he soon 
breaks down. 

Thus is it that the number of the overdriven fatally augments, 
and it appears to me that the number of general paralytics should 
also augment, and if my views are correct, nothing can authorize 
the idea that this augmentation should actually be arrested. But 
it is not civilization that is to be blamed; for civilization, that 
vague and much abused word, contains more good than evil, and 
ameliorates the conditions of existence. The sole culprit is over- 
driving, which fatally strikes down those who are not strong 
enough to overpass “ the struggle for life.” ; 
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CLINICAL CASES. 


A CASE OF PROLONGED MENTAL STUPOR—THE REMOTE 
EFFECT OF A BLOW ON THE HEAD.* 


BY WILLIAM 8B. GOLDSMITH, M. D., 
Superintendent of the Butler Hospital, Providence, R. I. 


The patient, whose case I am to relate, was a retired merchant, 
aged 57. He was one of a family of eleven brothers and sisters. 
There was no history of nervous disease in the family, except in the 
case of‘ one of his sisters who wag said to be neurasthenic. He 
possessed unusual business capacity and excellent mental balance, 
-was very actively employed, and had much responsibility and anx- 
iety by reason of his connection with a variety of public and private 
enterprises. He was considered a “nervous man” by his 
intimates, because of his great motor ‘activity and restlessness, 
and because he had been troubled with insomnia for years, Also 
for several years he had suffered from not very severe dyspepsia, 
which was undoubtedly caused by carelessness and irregularity in 
eating. During February and March he had a succession of large 
boils and a moderately severe attack of sciatica which left him 
much debilitated, but from April first he gained rapidly, and 
enjoyed better health than usual. 

On June 22, he was thrown from a tricycle while coming 
down a hill and struck with great force on his shoulders and 
head—the blow on the head coming upon the left frontal pro- 
tuberance. He was momentarily insensible, but soon rallied 
sufficiently to walk with assistance to his home, which was a few rods 
distant. Aside from local soreness, dizziness and nausea—never 
sufficient to produce emesis—were the only symptoms during the 
night—the fall having occurred about seven Pp. M.; and a surgeon 
could detect no evidence of fracture of the skull. On the follow- 
ing day he was able to go about his business, though not well and 
particularly feeling, as he expressed it to his wife, as though 
“Some heavy substance were loose in his brain.” This sensation 
continued in a somewhat modified form for about six weeks, and 
was always referred to the left frontal region. He was several 
times heard to say that he “ felt as though a bullet was rattling 
around in his brain.” After about six weeks, or early in August, 
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this symptom largely disappeared, but he began to notice an un- 
steadiness in walking, which seemed due to impairment of the 
power of codrdination in the left leg, 7. e. the leg on the same side 
of the blow on the head. The other extremities were not affected 
and he was able to be very actively employed in business during 
all this time, the symptoms mentioned causing him little annoy- 
ance and no anxiety. 

On August 10, while on a yacht under a moderately hot sun, 
and with the sea not rough enough to have caused him discomfort 
ordinarily, he became very sea-sick. On the following day severe 
headache began, chiefly in the left frontal region, but not confined 
to that locality. This continued for two weeks, and finally he 
became unable to bear ordinary noises or annoyances with com- 
posure, and was obliged to cease work. After a few days of 
complete rest and treatment (probably by bromide) he was some-- 
what relieved and resumed work, but in another week, September 
8, the pain recurred with increased severity, was continuous ‘day 
and night, and more strictly confined to the region of the blow. 
I first saw him five days later, September 13, almost three months 
after the injury. His physician considered the headache of 
dyspeptic origin, and was treating him accordingly. He never 
seemed to have thought of any connection between the injury and 
the condition thus existing. I found him exhausted by long 
continued pain and sleeplessness, even slight noises and annoyances 
irritated him greatly, but otherwise his mental faculties were not 
in the least affected, and he had attended to his ordinary business 
up to this time, (when not incapacitated by the severity of his 
headache.) Physical examination disclosed little abnormal. 
There was no photophobia. The pupils were rather small, but not 
markedly so, equal, and reacted to light, muscular power, 
cutaneous sensation, and the skin and tendon reflexes were normal. 
Pulse 65 and good, (his pulse in health was about 60.) I had him 
removed to the house of a friend, as the necessary quiet could not 
be secured at his own, and directed absolute quiet and rest in a 
darkened room. For two days the headache continued very 
severe, except when controlled by large doses of anodyne. His 
mind was clear until the second day, when his conversation 
wandered incoherently, though no active excitement was present. 
Gradually this changed to a condition of mental stupor. He paid 
no attention to noise and lights, to which he had before been very 
sensitive, gave no evidence of pain, and showed little or no recogni- 
tion of those about him, but there was great motor activity. He 
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continually writhed and twisted into every possible position except 
the supine. The most favored one was that in which he rested on 
his face and knees—the knees being flexed close upon the 
abdomen. With his hands he was constantly grasping and pull- 
ing bis own flesh, his bedding or whatever was within reach. He 
would grasp the hand of any one near him, and forcibly squeeze 
and knead it with little apparent consciousness of the act. 

He took liquid food placed in his mouth, and slept by short 
snatches without much medicine. He passed urine and feces in bed, 
and had no regard for decency. After four days this restlessness 
decreased and was replaced by increasing stupor and somnolency. 
He lay upon his back, rarely moving. Showed no evidence of 
discomfort, and slept about half the time. Would usually 
swallow liquids placed in his mouth, though sometimes with 
difficulty. Sometimes it was necessary to draw his urine with a 
catheter, but generally it was passed naturally, and two compound 
cathartic pills would evacuate the bowels. His temperature had 
been regularly taken from the beginning of the attack, and never 
shown a variation of more than half a degree from the normal 
pulse, between 60 and 70, and good. His color and general 
appearance were not bad, but he still gave the impression of a 
man suffering from a profound nervous shock, and critically ill. 
Several physicians saw him who agreed in this, but no one made a 
confident diagnosis. 

On September 23, about ten days after I began to treat him, 
his breathing unexpectedly became stertorous and very slow—~ 
not more than six to eight per minute—his pulse faint and 
interrupted and consciousness apparently lost. These symptoms 
lasted about four minutes. Two days later, (on September 25,) a 
similar attack occurred, and after another interval of two days 
(September 27,) a third, which was so severe that I had 
no doubt the patient was dying. His pulse was not per- 
ceptible, the breathing Cheyne-Stokes, with the interval of 
cessation very long, the eyes open and the conjunctive entirely 
insensitive, skin cold and clammy. This attack lasted about 
five minutes, and was the final one. He remained much as 
before, except that the stupor was possibly rather less profound for 
three days, when (September 30), his temperature suddenly rose 
to 103, and his pulse became feeble and 120. In a few hours 


these symptoms passed away and he seemed rather more appre- 


ciative of his surroundings than at any time since the beginning 
of the attack. This appreciation became gradually more complete, 
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though mild delirium, with hallucinations of sight supervened, 
and a motor activity, similar in kind, though less marked than 
those described as occurring in the early part of the attack. In 
twelve days (October 12) the patient became entirely rational, and 
has continued so to the present time (more than two years). His 
physical health was regained more slowly, and he recognizes that 
he cannot perform the same amount of either mental or physical 
work which he could before, but he is able to feel as well as before 
by lessening his work. 

I have been unable to find much reference in medical literature 
to cases like this I have described. Its peculiar features are that 
a period of nearly three months elapsed after the injury without 
symptoms sufficiently serious to attract much attention, and that 
then there was no evidence of inflammatory trouble, no persistent 
disorder of the ordinary physical functions, and no paralysis or 
spasm indicating that the motor areas were affected, though the 
higher cerebral functions were paralyzed to such a degree that for 
weeks all mental action was practically abolished and death barely 
escaped. Erichsen describes a condition quite similar under the 
name of cerebral irritation. He says: “Phenomena of cerebral 
excitement are mixed with those of loss of function. The patient 
assumes a peculiar attitude. He lies with the body bent forward,, 
the knees drawn up to the abdomen, the legs bent on the thighs, 
the forearms flexed on the arms, andthe hands drawn, The patient 
is restless and frequently changes his position, but never stretches 
himself out nor assumes the supine posture. The eyelids are firmly 
closed, the pupils are contracted, the surface of the body pale and 
cold, and the pulse is small, feeble and slow, being seldom above 
seventy beats per minute. The sphincters remain as a rule unaf- 
fected. The patient is indifferent to everything around him, and 
is only partially conscious. He may, however, be roused when 
addressed in a loud voice, and then look up, mutter indistinctly or 
frown and turn hastily away. His sieep is not stertorous, After 
a period of one to three weeks the pulse improves, the body be- 
comes warmer, the flexed attitude is abandoned, and the mental 
instability gives place to mental feebleness and torpidity.” 

Erichsen also says that the injuries causing these symptoms are 
usually in the frontal region. The exact pathological lesson. 
existing in this case can, I think, only be guessed at. It seems to 
me not improbable that it consisted of the minute punctiform 
hemorrhage which various observers have found scattered through 
the brain after falls that resulted fatally. So small that the effu- 
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sion was absorbed without unfavorably injuring the nervous tissue. 
No active treatment with drugs was thought wise, but great care 
was taken to keep the patient thoroughly nourished. He was 
persistently and systematically fed some nutritious liquid every 
two hours when awake during his illness. Though much of the 
time completely inactive and apparently almost unconscious, so 
that the irritation of the food in the pharynx often excited 
deglutition very slowly and incompletely, the amount of food 
administered was sufficient to sustain a man actively employed, 
and there was rarely evidence of indigestion. A small amount of 
sherry was also given daily. It is my belief that without this 
forced feeding he would not have lived. 

The case shows also the importance of appreciating the possible 
ill effect of injuries to the head which do not at first appear serious, ° 
and of continuing a close observation of the patient. It is not 
improbable that the illness described might either have been 
avoided or its severity greatly mitigated had the patient been 
early placed in favorable conditions and properly treated. 


t 
i 
ig 
} 


{ 


SYPHILITIC INSANITY. 


BY D. FRANK KINNIER, M. D., 
Assistant-Physician, New York City Lunatic Asylum, Blackwell's Island. 


A. F., et. 35, a native of the United States, has resided in this 
city for the past ten years. She was strong and healthy during her 
early life, having no illnesses except those commonly occurring in 
childhood. She contracted syphilis from her husband and now 
presents typical signs of that disease. She is now in a weak, feeble 
and excited condition, and is obliged to be kept in bed by slight 
restraint and to be quieted by sedative treatment. 

She has had miscarriages and two children born alive who died of 
infantile syphilis. She was confined some weeks ago of a living 
child since which time symptoms of insanity have become 
noticeable assuming the form of melancholia with periodical 
attacks of excitement. Her tongue is swollen, thickly coated, 
tremulous, fissured and indented from pressure against the teeth 
which are covered with sordes. She has typical mucous plaques 
on the tongue. The buccal mucous membranes are dry and 
parched, and there is extensive faucial inflammation. The cervical 
and axillary glands are enlarged and there is a specific rash over 
her body. 

She has indolent ulcers on her hips and lies in bed with her legs 
flexed upon her thighs and if moved she screams as if in pain, 
There are signs of active inflammation in the knee-joints which are 
swollen, erythematous and very tender on slight pressure. Over 
the anterior surface of the tibie are well marked bulle of 
variable size which are typical representations of the bullous 
sy philodermata. 

These bull are circular or oval in form and distended with a 
clear watery fluid which later becomes cloudy and thick owing 
to admixture with pus and blood. These bulle on becoming 
distended with fluid contents break and dry up, thus giving rise to © 
scabs and crusts which are of a yellowish and greenish color. 
Beneath the crusts will be seen erosions of an ulcerous nature with 
thickened and raised edges and exuding an ichorous pus. Her 
pulse raises from 100 to 130. There is a marked syphilitic pyrexia 
and her respirations are increased and labored; there is a turbulent 
action of the heart which upon auscultating reveals mitral 
insufficiency. Her pupils are dilated and irregular. On a mental 
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examination of her case we find that she is troubled with 
hallucinations of sight and hearing. She talks in an incoherent 
and rambling manner. She is mistaken in the identity of persons, 
and any footsteps she hears she imagines to be those of her former 
associates and calls out their names. 

She developed delusions of conspiracy against her and imagines 
that her system is poisoned by a foul disease for which there is no 
remedy. She became dangerous to her children and suffered from 
delusions of a depressing nature. She had periods of marked 
mental excitement with motor restlessness and tremulousness, 
passing into a delirious state which gradually diminishing was 
followed by mild attacks of melancbolia. Her articulation was 
tremulous very like that observed in gencral paresis. 

She had several marked epileptic seizures which were probably 
due to the specific disease having extended to the brain. Treat- 
ment being of no avail, she gradually failed and died. In the 
above narrated case I think death was hastened by the specific 
poison having invoived the brain tissues. 

Her epileptic seizures I would attribute as due to syphilis, 
because upon the closest investigation I failed to obtain any 
evidence of the patient having had epilepsy or of having been 
hereditarily predisposed to this morbid condition. This disease 
having manifested itself at so late a period of life and after she 
had contracted syphilis, I think there are sufficient grounds for 
supposing her epileptic seizures to be due to the extension of the 
syphilitic virus to the brain tissues. 

That brain syphilis exists there can be no doubt, as the brain is 
one of the organs most frequertly attacked by this disease. When 
syphilis does attack the brain it has a particular predilection 
for the dura-mater giving rise to gummutous masses between the 
layers of this membrane which press externally on the internal 
tables of the cranium and inwardly on the brain substance, giving 
rise to a varied train of symptoms. Syphilis attacks the 
calvarium, especially the frontal bones, which becoming diseased, 
abscesses are developed the contents of which form thrombi 
and occlude the cerebral sinuses, Although syphilis frequently 
attacks the cerebral tissues, especially the dura-mater, yet it does 
not limit itself to this membrane, but involves in its course of 
destruction the basilar artery and also those which go to make up 
the cirele of Willis. In the above mentioned case it was evident, 
judging from the symptoms, that there was syphilitic inflammation 
of the membranes which gave rise to arteritis and irritation in the 
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vessels and contiguous parts of the brain tissues. Fournier, 
Baumgarten, Friedlander and other eminent syphilographers who 
have made a careful study of this subject of brain syphilis, assert 
that when syphilis attacks the cerebral vessels it begins by affect- 
ing the inner coat or intima, and that the disease may extend 
through the intima by dissecting its layers and giving rise to 
aneurismal dilatations of the cerebral vessels. Then again there is 
produced a thickening of the intima inwards which produces 
occlusion of the calibre of the vessels to which diseased condition 
the term endarteritis obliterans is given on account of the 
thickening of the vessel walls or plugging up of the vessel by a 
thrombus. When syphilis attacks the brain and fissure of Sylvius 
we have symptoms of paralysis and aphasia produced in proportion 
to the extent of the parts involved. These symptoms disappear 
as the patient recovers from the specific effects of the disease. 
The treatment adopted in this case consisted of tonics, a nutritious 
and well regulated diet with a moderate use of stimulants. She 
was given mercury and iodide of potassium. 

The mercury when not given by the mouth was given by 
inunction or hypodermically. The inunction treatment was car- 
ried out faithfully and systematically, but did not produce the 
speedy effects wished for. The plan of treatment adopted was 
to take a piece of mercurial ointment about the size of a pea 
and rub it into the inside of the arm, forearm, chest, on the surface 
of the abdomen, on the thighs and legs, for about five minutes at 
atime. This form of treatment was abandoned after a fair trial, 
and I resorted to another method of treatment, namely hypo- 
dermic injections of mercury, which seemed to me to produce a 
more ameliorative effect on the disease. The form of mercury 
used was corrosive sublimate. In giving the injection I have 
prepared a solution containing one ounce of water and six grains 
of corrosive sublimate, and of this solution I inject five minims or 
one-sixteenth of a grain, and gradually increase the amount to 
one-tenth of a grain. 

Objection has been raised to this form of treatment on account 
of the injections producing pain, induration, inflammatory swell- 
ings and occasional abscesses. That these inconveniences occur is 
true; that they can be prevented by being cautious is equally true. 
In beginning the treatment of syphilis by hypodermic injections 
it is important to use a proper syringe, and the kind I prefer are 
those made of glass, because the mercury will not corrode them as 
is the case if a metal syringe is used. A short needle will not 
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answer for these injections, because the needle may not penetrate 
sufficiently into the tissues, and as a consequence the mercurial 
solution will not be absorbed and inflammation may follow as a 
result. But this objection can be overcome by using a long needle 
and inserting it into the cellular tissue, which is traversed by many 
absorbent vessels which readily take up the mercurial solution. 

In giving these injections I always begin with minute injections, 
and gradually increase the amount injected until a full mercurial 
impression is obtained, and then care should be used to only give 
sufficient mercury to keep the system under a mild influence of the 
drug until the disease has disappeared. Great caution should be 
used in the treatment of syphilis by hypodermic medication, and 
the amount injected should be regulated according to the idiosyn- 
crasies of the patient. 

The parts I usually select for giving injections are the lateral 
regions of the back, especially the infra scapular and sacral regions, 
as these parts are well supplied with subcutaneous cellular tissue, 
and rapid absorption takes place. 

My experience in the treatment of syphilis by this method is 
limited to a small number of cases, and the many objections which 
are raised against it have occurred to me, but by using great pre- 
caution in giving the injections I have overcome most of these 
objections and am much pleased with the results of this method 
of treating syphilis. Iodide of potassium in gradually increasing 
doses was given, beginning with ten grains three times a day, 
which I believe to be the best method of giving this drug in 
syphilis of the nervous system. JIodide of potassium is quickly 


_ eliminated from the system, and hence the advisability of giving 


this drug in the manner mentioned, in order that the constitutional 
effects of the drug may be obtained. I prefer to give this drug 
after meals and largely diluted with water. When very large 
doses are to be taken, as for instance, three or four drams in the 
twenty-four hours, I consider it preferable to dissolve this amount 
in about a half pint of water and allow small draughts to be taken 
at frequent intervals of the day. Taken in this way, I am satisfied 
that the good effects of the drug will be obtained, and that there 
will be less liability of the stomach being disturbed than if large 
doses are given. 
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A CASE OF GENERAL PARALYSIS APPARENTLY OF TRAU- | 
MATIC ORIGIN. 


BY E. A. CHRISTIAN, M. D., 
Assistant-Physician, Eastern Michigan Asylum, Pontiac, Mich. 


The accompanying notes of a case of extensive fracture of the 
base of the skull have been deemed of sufficient interest to justify 
their publication as a contribution to the clinical study of some of 
the more remote consequences of a traumatic basal meningitis. 

Among the points of special interest may be noted the existence 
of an external wound apparently of trifling importance, having 
little in itself to indicate the extent to which injury had been 
inflicted upon the skull; an absence at the time of the injury of 
signs of compression, such as prolonged loss of consciousness, 
paralysis, ete.; the development after a few days of acute 
delirium and fever, pointing to inflammation of the membranes, 
but without accompanying paralysis; recovery from acute 
symptoms succeeded by a stage of mental weakness, passing slowly 
into a state of more profound intellectual disturbance, and a 
slowly developing paresis and incoérdination of muscular move- 
ments; the existence of certain signs pointing to implication of 
the cerebellum, the most prominent of which was a disturbance of 
equilibrium; death five months subsequent to the receipt of the 
injury from sudden and total paralysis of voluntary motion. 

At the autopsy there were found evidences of long standing 
inflammation both of dura and pia which had finally led to com- 
pression of the cord by an abundant effusion of serum into the 
sub-arachnoid spaces in the vicinity of the medulla. There was 
also an extensive fracture with slight displacement of the occipital 
bone. Symmetrical spots of softening existed on the inferior 
surfaces of both lateral lobes of the cerebellum. These were 
probably due to the slight but prolonged pressure exerted by the 
fractured plate of bone. 

The symptoms which the patient presented at the time of his 
admission to the asylum were quite characteristic of general 
paresis, and seemed to warrant a diagnosis of paralytic dementia 
of traumatic origin; and in the light of the subsequent history of 
the case we are tempted to wonder if after all general paresis may 
not have been the primary condition, complicated by an acute 
process, and possibly hastened in its course by the injury itself. 
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Unfortunately a microscopical examination of the brain was not 
practicable. 

L. M. T., age 53, a commercial traveler, had been a moderate 
drinker for many years. Previous to the great Chicago fire he had 
been a prosperous business man in that city, but loss of property, 
domestic infelicities and dissipated habits had combined to make 
the last ten or twelve years of his life unsuccessful. It was the 
opinion of his family physician that he had been losing mental 
vigor for several years previous to meeting with the injury. 

On May 8, 1887, he was thrown heavily upon a stone, receiving 
the foree of the blow upon the left side of the occiput. He is 
said to have been unconscious when picked up by the friends who 
were with him at the time, but upon reaching home after a ride of 
an hour in a wagon, he recognized his sister and was able to speak 
to her. The physiclan who was summoned found him vomiting 
frequently and suffering from shock, but able to render some 
assistance to himself. An irregular scalp wound not more than an 
inch in length presented itself, at the bottom of which there 
appeared to be a slight depression of the external table. The 
doctor observed no symptoms warranting, in his estimation, 
operative interference, and at once closed the scalp wound, which 
healed kindly in a few days without suppuration. 

On the third day following the receipt of the injury the patient 
grew restless and manifested a tendency to wander in his 
conversation. This condition soon gave place to one of active 
delirium accompanied by a rise of temperature. Acute symptoms 
persisted for ten days, during which period his condition much of 
the time demanded the exercise of manual restraint to keep him 
in bed. His friends noticed at this time that his hand grasp on 
both sides was feeble, and that there was an uncertainty in his 
voluntary movements, more particularly noticeable when reaching 
for objects.” As his delirium subsided he complained frequently of 
pain in the back of his head, and when occasion arose for a change 
of position he supported himself on his elbows and rotated his 
head with his body. Later he was reluctant to leave his bed, and 
seemed to distrust his ability to make proper use of his lower 
extremities. It then became noticeable that there was marked 
ataxia. As his sister expressed it, he seemed unable to “measure 
distances.” He had difficulty in preserving his equilibrium, 
especially when turning around. Sudden changes of position, as 
in rising from a sitting to a standing posture, were especially 
liable to provoke staggering with subjective sensations of loss of 
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balance. There had been constantly present more or less dis- 


‘comfort at seat of injury, often amounting to severe occipital 


headache. Momentary flushing of face with prominence of 
superficial veins were a frequent manifestation. 

After the subsidence of the active delirium there remained a 
condition of mental weakness associated with confusion of ideas. 
This varied in degree from time to time, but was always such as to 
require that he be kept under constant observation. He became 
self-willed and petulant, occupied himself in apparently purpose- 
less acts, and showed loss of memory, especially for recent events. 
Notwithstanding the existence of varying delusions, some of an 
expansive type, his conversation was coherent and his reasoning 
plausible. 

At the time of his admission to the Eastern Michigan Asylum, 
in September, 1887, four months after the date of his injury, he 
was controlled by the belief that he had large bodies of troops at 
his command, and that he was attended by an invisible double 
named “Jack.” His mind was also fertile in schemes for the 
invention of machinery. Physically he seemed reduced. Tem- 
parature was normal, but his pulse and respirations were accel- 
erated. The chief symptoms, however, pointed to a lesion of the 
nervous system. He spoke hesitatingly and with decided thickness 
of articulation. Gait was markedly ataxic. He walked with wide 
base of support, and experienced difficulty in moving over uneven 
places. Sudden turning of his head to the left was immediately 
followed by an abolition of equilibrium and a fall to the floor. 
He was, however, able to turn his head slowly in this direction, 
and to hold it there without loss of balance, but not without more 
or less pain. He could not lie on his left side at night without the 
development of distressing vertiginous sensations. There were 
in addition certain subjective symptoms. He complained fre- 
quently of a feeling as if cold water were trickling down his legs, 
and of a strange feeling in the left side of his brain, as if a big 
lump were there. He thought that if he could get rid of that he 
would be all right. He talked pleasantly and with some appre- 
ciation of his condition; but there was constantly present in his 
conversation a disposition to reduplicate final words. His extrav- 
agant delusions and marked ataxia, taken in connection with a 
history of previous intemperance and of a loss of mental vigor for 
some time prior to the accident, certainly justified a diagnosis of 
general paralysis in an advanced stage. But the locality of the 
injury and certain other symptoms sufficiently detailed above 
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suggested, even at this time, the presence of cerebellar lesion. 
He improved rapidly under treatment, both mentally and phys- 
ically, so that at the expiration of a month he seemed to have 
dropped his delusions and to have gained in mental vigor. He 
was able at this time to go out with other patients to pick up 
potatoes, and felt pleased that he was able to do something -useful. 
The ataxia and the distress about his head underwent little change. 
He spoke of these troubles frequently, and expressed much concern 
about them. 

On the morning of October 24th, a little more than a month 
after his admission, he complained of not feeling well. He soon 
became nauseated and had frequent calls to pass his water, accom- 
panied by a severe pain in testicles. There were also distressing 
vesical and rectal tenesmus. Two hours subsequently he was dis- 
covered by an attendant at stool, helpless and unable to rise. 
When assisted to his feet and supported for a minute, he regained 
sufficient power over his legs to support his weight. Attempts to 
dress himself were attended by such violent choreiform movements 
of his arms as to compel a discontinuance of the effort. Thesame 
difficulty accompanied his attempts to walk. His feet and legs 
flew about independently of efforts of the will to direct them. He 
had vomited repeatedly. The matter ejected consisted principally 
of the juices of the stomach, and was expelled in a jet without 
warning or accompanying nausea. There were no intellectual 
disturbances. A little later, as he lay on the bed, there occurred 
at intervals of a few seconds, severe clonic spasms of the flexor 
muscles, especially of the arms. The only pain complained of was 
an occasional twinge following the course of the sciatic nerve. 
He could not support himself in a sitting posture, and when raised 
from the bed he complained of intense vertigo and nausea. 

teflexes at this stage were all normal. 

Towards evening his temperature fell to subnormal (96° F.) 
Efforts at articulation became more labored, deglutition slowly 
failed, paralysis of voluntary movements progressed and finally 
became absolute. Owing to the difficulty in breathing, which was 
from the first thoracic, it was necessary for him to pass the entire 
night propped up in bed with his head supported by an attendant 
to prevent its falling forward upon his chest. From the first 
sensation was intact, and the slightest movement of his head caused 
him to ery out with pain. His intellect remained clear up to within 
a few minutes of his death, which finally resulted from failure of 
respiration eighteen hours after the appearance of paralytic 
symptoms, 
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Post-mortem examination held four hours after death. Skull- 
cap of normal appearance. Dura generally thickened and adherent 
to inner surface of bone, and separated with difficulty, tearing iu 
spots where adhesions were firmest. The superior longitudinal 
sinus through a portion of its extent showed evidences of an inflam- 
matory process. The walls were thickened and the inner coat had 
a pink appearance with numerous bead-like vegetations projecting 
from its surface. There were no signs of a thrombus. Along the 
vessels of the pia there was the usual milky exudate frequently 
met with in cases of insanity. An explanation of the symptoms 
of pressure upon the anterior colunms of the cord was found on 
lifting the medulla from its groove in the basilar process of the 
occipital bone, when several drams of straw-colored serum escaped 
from between the membranes. Along the floor of the skull the 
dura was even more closely attached to the bone than at the vault. 
It was every where thickened and presented a dirty white appear- 
ance. As the membrane was raised from the surface of the 
occipital bone there at once came into view the remains of an 
extensive fracture which had involved in its course the groove for 
the lateral sinus on the left side, both fosse, and the foramen 
magnum. The course and extent of the line of fracture is well 
indicated in the accompanying illustration. On the right side 
there was some over-riding of the edges of the fracture, and on the 
left side a corresponding separation easily admitting the handle of 
the scalpel. Over a corresponding area the surface of the bone was 
rough, presenting the appearance of bony granulations springing 
from the endosteum. Notwithstanding the great extent of the 
line of fracture there were no vestiges of any former laceration 
of any meningeal vessel. The inferior surfaces of both cerebellar 
hemispheres presented symmetrical spots of softening involving 
only the grey matter of the convolutions. The one on the left 
side was somewhat the larger, not more than one-half inch in 
diameter. In color the softened portions did not differ materially 
from the contiguous healthy tissue. There was no collection of 
pus visible at any point, either externally to the membrane, or 
within the brain. Cross sections of the brain were made without 
discovering further gross lesions. ‘The intra-ventricular fluid was 
normal in quantity. There were no evidences of vascular changes. 
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POSTERLOR PORTION OF INTERNAL SURFACE OF 
OCCIPITAL BONE. 


At a there was separation of the edges of the fracture with corresponding 
over-riding at 6. A, the groove for the lateral sinus. /, foramen 


magnum. p, f, parieto-occipital suture. 
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MEDICAL JURISPRUDENCE. 


[The following decision of Mr. Justice Mayham, handed down 
in Special Term, March 16th, sustaining the demurrers of the sev- 
eral defendants in the false imprisonment action of Alfred Ayers 
against Recorder Anthony Gould and Drs. Selwyn A. Russell and 
Daniel O’Leary, of Albany, N. Y., to. the sufficiency of the com- 
plaint, will be read with interest and satisfacticn by all physicians 
who are called upon to make certificates of insanity as well as by 
judges of courts of record who approve such findings of lunacy. 
One of the defendants, Dr. Selwyn A. Russell, was formerly an 
assistant physician in the State Lunatic Asylum, at Utica, N. Y. 

The learned Justice determines that a proceeding to examine a 
person for alleged lunacy is a judicial proceeding, and that per- 
sons acting in a legal capacity therein cannot be sued for their 
legal act therein. He finds that Drs. O’Leary and Russell acted 
in the Ayers matter under the authority of an order made by 
County Judge Nott, and that their examination of Mr. Ayers was 
properly and legally conducted. He also finds that Recorder 
Gould is an officer having the full powers of a Justice of the 


Supreme Court at Chambers, and that he did not exceed his juris- 
diction and authority in granting the certificate for Mr. Ayers’ 
arrest and commitment to an insane asylum. | 


SUPREME COURT. 


ALFRED AYERS, 


against 


Setwyn A. Russet, Dantet O'LEARY AND 
ANTHONY GOULD. 


Maynam, J. 

The plaintiff in his complaint alleges that he was, on the 15th day of April, 
1887, forcibly and illegally arrested and conveyed against his will and com- 
mitted to the custody of the superintendent of the insane asylum as an insane 
and proper person for care and treatment under the provisions of Chapter 446 
of the Laws of 1874, and was forcibly and illegally confined as such alleged 
insane person for the period of thirteen days. The complaint further alleges 
that his arrest and imprisonment were caused and secured by the defendants 
by means of a certain certificate and approval thereof prepared and issued by 
them against the plaintiff for his arrest as follows, that is to say: ‘‘ The cer- 
tificates of the said Selwyn A. Russell and Daniel O’Leary, subscribed to and 
made by them under oath before John Gutmann, police justice and justice 
of the peace of the city and county of Albany, on the 14th day of April, 1887, 
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certifying and declaring in effect that they were residents of the city of 
Albany, in the county of Albany, and were graduates of the Albany Medical 
College, and had practiced as physicians, the said Selwyn A. Russell for ten 
years and the said Daniel O'Leary for fifteen years, and that their qualifica- 
tions as medical examiners in lunacy had been attested and certified by Hon. 
John C. Nott, County Judge of the county of Albany; that on the 13th day of 
April, 1887, they personally examined the plaintiff, the said Alfred Ayers, of the 
city of Albany, in said county; that he was a man about sixty-three years of age, 
was married and was by occupation a carpenter, and that he was insane and a 
proper person for care and treatment under the provisions of Chapter 446 of 
the Laws of 1874; that the grounds whereon they found this opinion, sepa- 
rately stated, were substantially the same, viz.: that the plaintiff was under 
delusive beliefs with respect to his wife and daughter, and that there were no 
reasons for believing that such delusions or any of those ideas were founded 
on facts.” 

The complaint also alleged that the defendant, Anthony Gould, as Recorder 
of the city of Albany, did on the 15th day of April, 1887, fully and formally 
accept, adopt, endorse and approve the said verified certificates of Selwyn A. 
Russell and Daniel O’Leary, and their said opinions and the said grounds 
thereof as sufficient in matter of fact and in form of execution for the arrest 
and confinement of the plaintiff as insane and a proper person for care and 
treatment under the provisions of Chapter 446 of the Laws of 1874; but the 
plaintiff alleges that in neither of said verified certificates nor in said approval 
thereof was it declared that if plaintiff was possessed of said alleged delusion, 
or said delusive ideas, they rendered him dangerous to himself or others, nor 
that it was dangerous to permit him to go at large. 

The complaint further alleges that the defendant believed and understood 
that it was usual upon such certificates to arrest and confine the alleged luna- 
tic, and that he was arrested and committed under the same for fifteen days. 

The complaint further alleged that an appeal was taken by the plaintiff: 
on the 18th of April, 1887, pursuant to the provisions of Chapter 446 of the 
Laws of 1874, to Hon. Wm. L. Learned, a Justice of the Supreme Court, who 
called a jury to decide upon the fact of plaintiff’s alleged lunacy, which jury, 
on the 27th day of April, 1887, found said plaintiff to be sane and said justice 
thereupon discharged him from confinement. 

The complaint further alleges that said certificates and said approval 
thereof, in manner and form as aforesaid, were each and all of them made and 
issued by the defendants without proper and ordinary care and prudence and 
without due consideration, inquiry and proof as to the mental and physical 
condition of the plaintiff’s health; also, that they were issued in violation of 
law and of the requirements of Chapter 446 of the Laws of 1874; also, alleges 
damages to plaintiff, that the arrest was false imprisonment and claims dam- 
ages. To this complaint the defendants each interpose a separate demurrer, 
that the complaint does not state facts sufficient to constitute a cause of 
action. 

There is no allegation in the complaint that either of the defendants was in 
any way connected with the arrest and confinement of the plaintiff, except 
so far as the certificates made by the doctors and the approval of the same by 
the recorder connected them with such arrest and confinement, and such 
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certificates and endorsements are set out or referred to in the complaint, and 
purport to have been made under the provisions of Chapter 446 of the Laws 
of 1874, 

That was an act revising and consolidating the statutes relating to the care 
and custody of the insane, the management of asylums and the treatment 
and safe-keeping of lunatics. ‘The first section prohibits the confinement of a 
patient in an insane asylum, public or private, for care and treatment, except 
upon the certificate of two physicians, under oath, setting forth the insanity 
of such person. It further provides that no person shall be held in confine- 
ment in any such asylum for more than five days unless within that term such 
certificate be approved by a judge or justice of a court of record of the 
county or district in which the alleged lunatic resides; and said judge or 
justice may institute inquiry and take proof as to any alleged lunacy, before 
approving or disapproving of such certificate, and may, in his discretion, call 
a jury. 

The second section of such act prescribes the character of the certifying 
physicians and their requisite qualifications, and the manner in which these 
qualifications are to be certified before they are authorized to act, the 
kind of examination they are required to make, and the term within which 
the examination must be made before the commitment of the patient. 
Section three of said chapter prohibits the superintendent of an ayslum from 
certifying to the insanity of a person. 

The fourth section provides for keeping a record of the receipt of patients, 
their mental condition, etc., by the superintendent of asylums. 

Section fifth provides that the county superintendent may send certain poor 
persons to any State lunatic asylum. 

Section six makes it the duty of overseers of the poor and constables of 
a city or town, when a lunatic is found, to report to the superintendent of 
the poor of the county, who shall apply to the county judge, special county 
judge or surrogate, who, upon being satisfied, upon examination, that it would 
be dangerous to permit such person to go at large, shall issue his warrant, 
directed to a constable and overseer of the poor, commanding them to cause 
the lunatic to be apprehended and sent within the next ten days to the State 
lunatic asylum, ete. 

It will be seen that sections one and two of the act of 1874 contain the 
provisions which are applicable to this case. The other sections referred to 
relate to other matters, having no especial reference to the question involved 
in this demurrer. The question presented by these demurrers is, whether the 
complaint in this action, taken as a whole, states facts sufficient to constitute 
a legal cause of action against these defendants, or either of them, as they 
have demurred separately. 

The charge in the complaint against Russell and O’Leary is that the verified 
certificates made by them were each and all of them made and issued by the 
defendants without proper and ordinary care and prudence, and without due 
examination, inquiry and proof into the mental and physical condition of the 
plaintiff. The complaint, in terms or by fair implication, admits and alleges 
that Russell and O’Leary were physicians, residing in Albany, of the requisite 
qualifications; that they were duly authorized by Judge Nott to act as 
examiners, and that they made a personal examination of the patient and 
made their report, duly verified, in which they set forth the insanity of the 
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plaintiff. Does this allegation and admission, when read in connection with 
the balance of the complaint, furnish such reason, excuse and justification for 
the acts of these doctors as to exonerate them from legal liability upon the 
whole complaint? 

The whole complaint must be taken together in determining whether it 
contains a cause of action, as will the allegations tending to discharge as those 
tending to charge the defendants. (Fleischman agt. Bennett, 23 Hun, 
202; Calvo agt. Davies, 73 N. Y., 211.) The defendants, Russell and 
O’Leary, are not charged in the complaint with any lack of legal qualification 
or authority to do the act which they assumed to do, nor is there any fact 
stated in the complaint showing that they failed or neglected to perform all 
the acts which the statute required them to perform. The statute nowhere 
authorizes or requires them to state in their certificate whether or not it was 
dangerous to permit the patient to go at large, and any certificate by them on 
that subject would have been unauthorized and unofficial, if not a violation 
of their duty. The complaint does not charge the defendants, Russell and 
O’Leary, with any active participation in the arrest and confinement of the 
plaintiff, and only charges them with making the certificates without due care. 
Nor is there any charge or allegation that they acted maliciously. If the 
arrest and confinement of the plaintiff should be held illegal, still it is difficult 
to see how the acts of the defendants, Russell and O’Leary, as charged and 
explained in the complaint, could create any liability against them. The law 
does not prescribe the extent of the examination and inquiry that is to be 
made by the physicians, nor the nature of proof to be relied on by them. All 
they are required by law to do is to make their certificate after a personal 
examination by them of the party alleged to be insane. This the complaint 
alleges that they did. After such examination they certified that, in their 
opinion, the plaintiff was insane. In the absence of malice, which is not 
alleged, and acting in a quasi-judicial capacity, in which they were called 
upon to judge and determine, as well as to certify their opinion as to the 
mental condition of the plaintiff, it is not perceived how they could be made 
liable for false imprisonment for the arrest and detention of the plaintiff by 
an officer or keeper of the insane, even if he acted upon the statement made 
in such certificate. 

False imprisonment is defined to be a trespass committed against the person 
by unlawfully arresting and imprisoning him without any legat authority. 
(2 Add. on Torts, 798.) In Williams agt. Willianis, 4 T. and C., 251, the 
General Term of the Third Department held the defendant, in an action of 
false imprisonment, in confining a lunatic, when the defendant made the 
complaint, and handed the warrant to the officer who made the arrest, not 
liable to respond in damages. In Von Latham agt. Libby, 38 Barb., 339, it 
was held that a party applying to a magistrate who had jurisdiction of the 
subject matter, and making an affidavit for a warrant of arrest, stating the 
facts of the case in an affidavit, without bad faith or malice, is not liable for 
the acts of the magistrate, even though it beerroneous. In Farnam agt. Feeley, 
56 N. Y., 451-456, it was held that when the defendant was not the prose- 
cutor in fact, but is sought to be made so by construction for having given 
information which led to the subsequent arrest, the motive is material, and if 
he acted in good faith, the plaintiff could not recover. 

In the case at bar there is no allegation or pretense in the complaint that 
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the defendants, Russell and O’Leary, acted as prosecutors. They are only 
sought to be connected with the plaintiff's arrest by reason of the information 
given by them in the certificates, which were in the nature of official and 
judicial acts, and there is no allegation of malice or bad faith in the complaint. 
Nor does the complaint in this case state any fact wherein the doctors omitted 
to perform all the duties imposed upon them by statute, under which they are: 
charged in the complaint with having acted. It is true that the complaint 
charges that the certificate was made ‘‘ without due examination, inquiry, and 
proof.” It is not alleged that it was made without any inquiry, examination 
or proof, but alleges that it was without due inquiry. The allegation that the 
certificate was made without due examination and inquiry is not an allegation 
of a fact, but of a conclusion of law. Any issue taken upon it would serve 
only as an issue of lawas to whether the acts of the defendant set out in the com- 
plaint were due, proper or legal acts. (Myers vs. McNab, 14 How. Pr. R., 
149.) So also the allegation that the examination, inquiry and+proof were not 
made according to the provisions of Chapter 446 of the Laws of 1874 is a 
conclusion of law. (City of Buffalo vs. Holloway, 7 N. Y., 493; Ensign vs. 
Sherman, 13 How. Pr. R., 37; 14 How., 439; Smith vs. Lockwood, 138 
Barb., 209.) 

The complaint does not state the facts showing the defendant’s omission of 
duty in the points complained of, but rather conclusions; no facts are stated 
showing wherein the certificates and approvals are defective or insufficient. 
In Bailey vs. Richmond, 49 Superior Ct. R., 519, it was held that an allegation 
ina pleading that an attachment was illegal, unauthorized and void, is not 
sufficient on demurrer, for it states a conclusion of law; so an allegation that 
the delivery of goods was ‘‘ wrongful and unlawful,” was not an issuable 
statement of fact, but the facts showing it to be unlawful and wrongful must 
be pleaded. (Shroder vs. Bickin, 22 Weekly Dig., 261.) 

An allegation in a complaint that the defendant in concert did by connivance 
conspiracy and combination cheat and defraud the plaintiff out of certain 
goods, *‘ did not state facts sufficient to constitute a cause of action.” (Cohoen 
vs. Goldman, 76 N. Y., 284.) So an allegation in a complaint that the 
defendants ‘‘so carelessly and negligently kept and maintained a highway and 
so carelessly and negligently suffered it to be and remain out of repair as 
wrongfully and injuriously to turn and cause to flow upon lands of the plaintiff 
the water which otherwise and but for the wrongful acts and omissions of the 
defendant would not have flowed thereon.” Held on demurrer té state no 
cause of action, as not stating facts. (Smith vs. Fripp, 23 Alb. Law J., 436; 
Coveny vs. Mann, 14 How. P., 163.) 

The complaint in this action alleging that the certificate of the defendants 
Russell and O’Leary were made in a proceeding under the statute no action 
could be predicated on them either for false imprisonment, unless in the 
performance of that act they so far departed from the legitimate discharge of 
their duty as to remove the privilege or shield that the law throws about them 
in their certificate or affidavit in the discharge of their public duty. 

This proceeding to determine whether or not the plaintiff was a lunatic is a 
judicial proceeding, and the certificates made in the regular and orderly course 
of this proceeding, are privileged as in other cases of evidence or testimony 
taken in a judicial proceeding. The phrase ‘‘judicial proceedings” received 
au interpretation in Perkins vs. Mitchell, 31 Barb., 471. ‘‘It combines any 


Be 
> 
7 
‘J 
> 


a 

hed 

¢ 


Journal of Insanity. [ April, 


proceeding before a court or officer, which is to result in any determination of 
such court or officer.” In this case the court holds that the defendant was not 
liable for an affidavit in which he charged the plaintiff with being insane, if 
that affidavit was pertinent to the judicial inquiry then being made. (See also 
Garr vs. Selden, 4 N. Y., 91.) Within these rules I do not see how an action 
can be maintained against the defendants, Russell and O’Leary, upon the 
allegations in the plaintiff’s complaint when all taken and read together. 

It now remains to consider the demurrer interposed by the defendant 
Anthony Gould. The complaint alleges that the acts done by him, and for 
which he is sought to be made liable in this action, were done by him as 
recorder of the city of Albany. By section ten of Chapter 284 of Laws of 
1872, the recorder of the city of Albany has all the powers of a Justice of the 
Supreme Court at Chambers, and it has been adjudged that the legislature had 
power to confer such authority upon the recorder. (Hogan vs. Jones, 17 
N. Y., 316.) Clothed with such jurisdiction, the defendant Gould, as recorder, 
could discharge all the duties of a judge, or justice under section one, of 
Chapter 446 of the Laws of 1874. In assuming to act in that capacity and 
pass upon the certificate of the defendants, Russell and O’Leary, he acted 
judicially. He was called upon to adjudicate and determine, and that 
determination was a judicial act. (Perkins agt. Mitchell, 31, 8 Barb., 471.) 
The statute conferred upon him the power and made it his duty to approve or 
disapprove of the certificate of the doctors, and clearly he might do so upon 
the certificates themselves, or he might institute inquiry and take proofs, and 
also may, in his discretion, calla jury. (Section 1, Chapter 446, Laws of 1874.) 

I cannot agree with the learned counsel for the plaintiff that before he 
could approve of such certificate he was bound to call a jury and take 
testimony. That provision of the section is permissive and rests in the 
discretion of the judge or recorder. All that the defendant Gould is charged 
with doing or omitting to do relates to the approval and endorsement of the 
certificates of Russell and O’Leary, and are all set out and alleged in the said 
complaint. If, as set out, the acts of the defendant Gould amount in law to 
a justification of the charges made in the complaint, or if, from reading the 
whole complaint, it appears that no cause of action is alleged against him in 
the complaint, the demurrer must be sustained. (23 Hun. 200, S. C. 77 
N. Y., 231 supra.) 

The complaint alleging that what the defendant Gould did was done by him 
as recorder, the only question that can be raised as to his acts is as to the 
jurisdiction to do the act complained of. If he had and acted within the 
scope of that jurisdiction then he is protected, although he may have acted 
erroneously. We have seen that as recorder he had all the powers 
of a Justice of the Supreme Court at Chambers, and that by section 1 of 
Chapter 446 of the Laws of 1874, these certificates could be approved by a 
Judge of a Court of Record. We have also seen that upon authority the 
proceedings in matters of lunacy are judicial proceedings, (Perkins vs. 
Mitchell, 31 Barb., 471.) 

Jurisdiction, as applied to judicial proceedings, is the right to act, the law- 
ful power to hear and determine. A court has jurisdiction of the subject 
matter, when it has the legal right to hear and determine. (Bunstead vs. 
Reed, 31 Barb., 665.) Jurisdiction of the subject matter is the power to act 
upon the question and to determine and adjudge the particular facts called 
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for, the exercise of the abstract power. (Hunt vs. Hunt, 72 N. Y., 230.) 
Having jurisdiction in the premises within the above definition, and, as 
alleged in the complaint, having acted or assumed to act within that jurisdic- 
tion, he is protected from liability growing out of such judicial acts. In 
Cunningham vs. Bucklin, 8 Cowen, 178, it was held that a commissioner 
authorized under certain circumstances to perform certain duties that may be 
performed by a Supreme Court Judge within his jurisdiction, acts judicially, 
and an action will not lie against him for errors, mistakes or even official mis- 
conduct. The question in this class of cases is, had the judge, magistrate or 
officer power to act at all? If he had, he cannot be made liable for errors of 
judgment. He may have misapprehended the true import of the law, but no 
principle is better settled than that for mistakes or errors in judgment he 
cannot be made liable. In the case at bar the recorder was given general 
jurisdiction to approve of certificates of physicians in cases of insanity. 
Whether he had jurisdiction of the plaintiff would depend upon the facts 
presented in the particular case and his decision upon that was a judicial act. 

The recorder having general jurisdiction of this class of cases, is called 
upon to adjudicate when such case arises and cannot be made liable for such 
adjudication. (Redange vs. East River Savings Bank, 63 N. Y., 460; Lange 
vs. Benedict, 73 N. Y., 30.) A justice in passing upon the sufficiency of an 
affidavit to issue a warrant acts judicially and is not liable for any error of 
judgment. (Harrison vs. Clark, 4 Hun, 685.) So when the recorder of 
Schenectady held the plaintiff to bail upon an insufficient affidavit, held that 
he acted judicially, that having general jurisdiction to hold to bail he could 
not be made responsible for an error of judgment. In such cases the judge 
or officer is required to act and has jurisdiction to do so. An error of judg- 
ment will not make him liable. (Hill vs. Munger, 5 Lansing, 105; Heman vs, 
Brotherson, 1 Denio, 537.) So when a police magistrate issued a warrant 
upon a complaint which did not state the offense to have been committed 
within his jurisdiction; held that he acted judicially and false imprisonment 
would not lie. (Beach vs. Cochran, 32 Hun, 521.) Whenever duties of a 
judical character are imposed upon a public officer and he is called upon to. 
decide he acts judicially, and cannot be made Kable for his acts in a civil 
action. 

This doctrine seems both upon principle and authority to be of such 
universal app‘ication that a further citation of authorities seems unnecessary. 
As the complaint charges that all the acts of the defendant Gould complained 
of were done by him as recorder, and as his acts in that capacity are, as has 
been seen, judicial in passing upon certificates of lunacy, it seems to 
follow that the complaint does not, as to him, set forth a cause of action. 
The demurrers in this case must be sustained and the defendant must have 
judgment thereon, with leave to the plaintiff to amend his complaint within 
sixty days on payment of costs. 
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Strate oF NEw York. Int. 525. 


IN ASSEMBLY. 
February 14, 1888. 
Introduced by Mr. Curtis—(by request)—read twice and referred to the 
committee on ways and means—reported from said committee for the 
consideration of the House and committed to the committee of the whole— 
ordered, when printed, to be recommitted to the committee on ways and 
means. 


AN ACT in relation to the care and custody of the pauper insane and 
indigent insane in the counties of this State, except New. York, Kings and 
Monroe counties. 


The People of the State of New York, represented in Senate and Assembly, do 
enact as follows : 


Section 1. The State shall be divided into as many asylum districts as 
there are State insane asylums in this State, as hereinafter defined, and the 
president of the State Board of Charities, the State Commissioner in Lunacy, 
and the comptroller, and their successors in office, shall constitute a com- 
mission, who are hereby empowered to define the boundaries of the several 
districts into which the State shall be divided; provided, however, that no 
county shall be divided in such classification, and that not more than one of 
the existing State asylums be embraced in any one district. Before any 
decision of said commissioners shall be made the trustees of each State asylum 
shall be entitled to a special hearing before them. A meeting of said com- 
mission shall be called, within sixty days after the passage of this act, by the 
State Commissioner in Lunacy, at Albany, at which meeting the commission 
shall choose its own chairman. From time to time, whenever it shall be 
deemed necessary, to more conveniently care for the insane in the various 
asylums, the said commissioners shall be empowered to change the limits of 
such district under the limitations provided in the former part of this section. 

§2. Whenever said commissioners, or a majority thereof, shall have made 
such classification of the several counties into the said asylum districts, they 
shall make and sign a report to that effect, and file the same with the secretary 
of State, and send a copy thereof to the superintendent of each State and 
county asylum, and to the clerk of each county in the State, to be filed in his 
office, and thereafter the State shall for all the purposes of this act be deemed 
to be divided into such districts. Any change in such classification thereafter 
can only be made by filing a like report and sending a copy thereof to the 
clerks of all counties affected by such change, as well as to the boards of 
managers of the respective State asylums, and the superintendents of the poor 
in the county affected by such change. 

§3. Each of the State asylums for the insane shall receive patients, whether 
in an acute or chronic condition of insanity, from the district in which the 
asylum is situated, subject to the power of removal from one State asylum to 
another under the provisions of section ten of this act. 

_ §4. There shall be erected on the grounds of each State asylum a sufficient 
number of buildings of a moderate size, each being designed to accommodate 
not less than twenty nor more than one hundred and fifty patients, to meet 
the wants of the pauper insane of the district in which the asylum is situated. 
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The plans for such buildings shall be obtained by the managers of each State 
asylum, and presented to the comptroller, the president of the State Board of 
Charities and the State Commissioner in Lunacy for approval, who are hereby 
constituted a board for this purpose. They shall have the power to call the 
superintendent of the asylum, on whose grounds the said buildings are proposed 
to be erected, before them for explanations and suggestions in regard to the 
same. The said board may accept, modify or reject such plans, whereupon 
the managers of said asylum shall proceed accordingly, and no appropriation 
shall be paid to such managers for the erection of such buildings, unless there 
be a substantial compliance with the directions of said board, to be certified 
by the State commissioner upon and after due examination and inspection of 
the premises. 

$5. The State commissioner shall ascertain by conference with the super- 
intendents of the poor, or otherwise, the number of pauper patients and 
indigent patients to be provided for under this act. The number shall then 
be apportioned by him among the existing State asylums in such a manner 
that the whole number of patients in each asylum shall not be less than six 
hundred. This section shall not be construed to affect the number of patients 
now at the Willard asylum for the insane. Whenever a new State asylum is 
established a number of pauper or indigent patients or both shall be assigned to 
it, to be determined by such State commissioner, whereupon said asylum shall be 
deemed to be embraced within and governed by the provisions of this act in 
all respects so far as the same may be applicable; and whenever any new State 
asylum shall be established the commission provided by section first of this 
act are hereby required to divide the State again into districts in compliance 
with the provisions of said section. 

$6. The managers of each State asylum in erecting the buildings herein 
provided for, shall proceed upon the rule to limit the cost of the same so that 
it shall not exceed three hundred dollars per capita for the patients proposed 
to be accommodated. They shall cause the same to be completed and ready 
for occupancy within one year after this act goes into effect, or, if that be not 
practicable, at the earliest time thereafter consistent with economy and the 
best interests of the State. After the buildings are completed, they shall 
cause the fact to be certified to the State commissioner. 

$7. After receiving such certificate the said State commissioner shall 
forthwith notify the superintendents of the poor in each county within the 
district, in which said asylum so certifying is situated, to send all pauper 
patients to said State asylum. All town and county superintendents of the 
poor sending a patient to any asylum under the provisions of this act shall, 
before sending him, see that he is in a state of perfect bodily cleanliness, and 
is comfortably clothed in accordance with regulations to be prescribed by the 
State commissioner. The said patients shall be sent by said town and county 
superintendents of the poor, in a mode prescribed by the State commissioner, 
to the State asylum at the expense of the State, and any State asylum to 
which said patieut is to be sent may be required, by and under the regulations 
made by said State commissioner, to send a trained attendant to bring the 
patient to the asylum. All bills for maintenance shall be paid by the 
treasury of said county according to the by-laws of said asylum upon the 
order of its steward. The amount requisite to pay such bill shall be annually 
raised and levied by the supervisors of said county, as well as such further 
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sums as will probably cover all similar bills for one year in advance. Said 
county, however, shall have the right to require any individual, town, city or 
county that is legally liable for the support of such patient, to reimburse the 
amount of said bills with interest from the day of paying the same, and shall 
have the like right and remedies, as if such expenses had been incurred for 
the support of such patient under now existing laws. After said patient or 
patients has or have been delivered to the managers of said asylum, the care 
and custody of the county authorities over said insane persons shall cease. 

$8. There shall be a uniform charge by all State asylums to all counties 
included within this act for the custody, care, maintenance, treatment and 
clothing of all insane patients, whether the case be acute or chronic, not 
exceeding one dollar and fifty cents per capita per week. Any reduction 
below one dollar and fifty cents per week shall be fixed by the State Commis- 
sioner in Lunacy in conference with the Managers and Trustees of the State 
asylums, but nothing in this act shall be construed to prevent the managers 
of said asylums from making a contract with the relatives or friends of any 
insane person for payment for his care and treatment when there is room not 
required by public patients. Any such sum so paid shall be carried to the 
general fund of such asylum. 

§ 9. In case the buildings in any State asylum should at any time happen 
to be overcrowded in carrying out the provisions of this act, or the number of 
said buildings be reduced by fire or other casualty, the State commissioner is 
hereby empowered to transfer patients to another asylum, where they can be 
conveniently received, or to make, in special emergencies, temporary 
provision for their care, but the expenses to the county to which the patient is 
chargeable shall not be increased by reason of the provisions of this section, 
but all expenditures under this section shall be chargeable to the State, in 
accordance with the provisions of section fourteen hereof. 

$10. Whenever in any district, established under the provisions of this act, 
the buildings now existing and those herein provided for shall be filled with 
patients to their full capacity, the managers thereof shall not receive further 
patients until vacancies occur, or new or additional accommodations. are 
provided, and then only to the extent of the accommodations supplied. In 
any such case the condition of the asylum, so far as pertains to the purposes 
of this section, shall be certified by the managers or trustees thereof to the 
State commissioner, whereupon he shall, in compliance with rules to be made 
by him and communicated from time to time to the superintendents of the 
poor and the managers and trustees of the respective State asylums, make an 
order for the transfer of any pauper patient from the district in which there 
are no suitable accommodations to one, if any, in which suitable conveniences 
for his care exist. Preference is to be given to an asylum in an adjoining 
rather than to one ina remote district. Such order shall be executed ina 
mode prescribed by the State commissioner. The expenses of the transfer of 
said pauper patients to said asylum beyond the limits of the district where the 
patient is regularly to be cared for, shall not be chargeable to the county but 
shall be paid on the certificate of the State commissioner from the State 
appropriation or appropriations for the care and custody of the pauper insane, 
to be made in accordance with the provisions of section fourteen hereof. In 
case any insane person, his relatives, guardians or friends may desire that he 
may become an inmate of any State asylum situated beyond the limits of the 
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district where he resides, and there be sufficient accommodation there to 
receive him he may be received there in the discretion of the State commis- 
sioner and the superintendent of such asylum. Any expense of removal, in 
such case, must be borne by said insane person’s guardians, relations or friends 
as the case may be. 

$11. The trustees or managers of each of said State asylums are hereby 
authorized to appoint a committee of said board, which committee shall be 
empowered to discharge the patients provided for in the asylum from said 
asylum in the interval between the meetings of said board, such discharge to 
be granted in the same manner, and under the same restrictions, and to have 
the same effect as if granted by said trustees at a regular meeting of the board 
of trustees, 

$12. The State commissioner, whenever he may deem it necessary and 
expedient, by reason of overcrowding, and in order to prevent it, shall in his 
annual report to the legislature, recommend the erection of such additional 
buildings on the ground of any or all State asylums then existing, as shall in 
his judgment provide sufficient accommodations for the immediate prospective 
wants of the insane of this State, or, if he think it more expedient, shall 
recommend the establishment of another State asylum or asylums. 

$18. After the erection of the buildings herein provided for, and the 
transfer of the patients to them at that time under county care, it is the 
intent and meaning of this act that no insane person shall be kept under 
county care within the counties embraced in this act, but that all the insane 
being now or becoming a county charge shall be transferred to the respective 
State asylums without unnecessary delay. 

§ 14. The managers of each of the State asylums shall hereafter furnish 
the comptroller, on or before the fifteenth day of September in each year, an 
estimate of the probable number of patients chargeable to the counties who 
will be inmates of their respective asylums during the year beginning October 
first next ensuing, and shall also furnish an estimate of the cost of maintaining 
persons so chargeable to the counties during the ensuing year. On the basis of 
these estimates the comptroller shall, in his next annual report to the 
legislature, state his estimaté of the deficiency to be provided for by the State 
for the support of such insane persons, after deducting the sum paid, or to be 
paid, by the counties, at the rate of one dollar and fifty cents per capita per 
week, 

$15. This act shall not include the county of New York, nor of Kings, nor 
of Monroe, nor shall it embrace the State Asylum for Insane Criminals at 
Auburn, nor the State Asylum for Insane Criminals at Matteawan, nor the 
State Asylum for Insane Emigrants, on Ward’s Island, in New York City. 

$16. The word ‘‘insane,” as used in this act, shall be construed to include 
all persons of unsound mind, except idiots. The expression ‘“‘ State 
commissioner,” wherever used in this act, shall be construed to mean ‘State 
Commissioner in Lunacy.” 

$17. After this act goes into effect, no county shall be exempted by the 
State Board of Charities from the provisions of this act under color of any 
existing law; and all exemptions heretofore granted by said board, under the 
provisions of chapter seven hundred and thirteen of the laws of eighteen 
hundred and seventy-one, or of acts amendatory of the same, when the 
provisions of section six of this act shall have gone into full effect and the 
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buildings provided for in section six of this act shall have been erected, shall 
be revoked and cease. But nothing in this act shall be construed to prevent 
such board from revoking, according to now existing law, any such 
exemptions heretofore granted, until the provisions under section six shall 
have gone into effect. 

§ 18. No insane person now or hereafter under care and custody in any 
State asylum in this State, shall be restored or committed to the care and 
custody of superintendents of the poor in a county, or other county, town or 
city authorities; and the said county superintendents, or county, or town, or 
city authority are hereby forbidden to receive any such patient which may be 
returned or committed to them under color of any order prohibited by, this 
section. 

$19. The sum of five hundred thousand dollars is hereby appropriated out 
of any moneys in the treasury not otherwise appropriated to carry into effect 
the provisions of this act. 

§ 20. All acts or parts of acts inconsistent with this act are hereby 
repealed. 

§ 21. This act shall take effect immediately. 
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ABSTRACTS AND EXTRACTS. 


Insanity FoLLowine THE Use OF AN&STHETICS IN OPERATIONS.—Dr. 
George H. Savage, in a paper read in the section of Psychology at the annual 
meeting of the British Medical Association, held in Dublin, August, 1887, 
says: ‘All writers and observers have noticed that it is very rarely that one 
cause alone is sufficient for tht production of insanity, and that usually there 
are several predisposing causes which may have been in operation for a long 
time as well as one or more exciting causes which may have been in action for 
much shorter periods.” To make his proposition more clear he adds: ‘‘Any 
cause which will give rise to delirium may set up a more chronic form of 
mental disorder quite apart from any febrile disturbance. (a) The most 
common form of mental disorder which comes on in such cases is of the type 
of acute delirious mania; (0) though such mental disorder is generally of a 
temporary character, it may pass into chronic weak-mindedness, or it may 
pass into (ce) progressive dementia which cannot be distinguished from general 
paralysis of the insane.” 

He then reports cases in which alcohol and acute diseases, such as scarlet 
fever, measles and pneumonia seemed to be the immediate exciting cause of 
an outbreak of acute insanity, and also one case in which a toxic dose of 
belladonna, taken in mistake for cough medicine, caused a typical attack of 
acute mania. In all the cases reported the patients were strongly predisposed 
to nervous affections. 

Proceeding to the more special part of his subject he reports four cases in 
which the administration of an anwsthetic seemed to him to be the immediate 
cause of insanity. In the first case chloroform was administered to a young 
man who had been insane, but was on the road to recovery, to facilitate the 
examination of an injured hand. Immediately his old maniacal condition 
returned with the same antipathies and the same delusions. After recovering 
from the effects of the chloroform his mind became clearer, and he was 
ultimately discharged well. 

The second case is that of a young woman who had suffered a very acute 
attack of delirious mania. Two years after an operation was necessary, for 
which chloroform was given, after which she again passed through another 
maniacal attack. 

The third case was that of an old man whose mind became affected after 
the administration of ether during an operation for cancer of the rectum, and 
the fourth case was one complicated by chronic alcoholism, in which insanity 
followed the administration of nitrous oxide during the extraction of some 
teeth. He also says that insanity has followed in several cases of ovariotomy, 
but admits that the evidence is not sufficient to connect the insanity with the 
anesthetic. 

He closes his paper with the remark that one or two practical questions 
arise for the surgeon, one of the most important being whether neurotic 

inheritance or neurosis in the individual, as proved by previous attacks of 
insanity, should in any way affect the prognosis in operations, and to what 


degree it should interfere with operations of convenience not essential for 


prolonging or saving life.—British Medical Journal, December 31, 1887. 
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Tue Detection orf ConcEaLep Insanity By Nitrous Oxipe Gas.—Dr. 
Allan McLane Hamilton read a paper on this subject before the Section in 
Neurology of the New York Academy of Medicine last December, and 
reported two cases of insanity in which the diagnosis was difficult before the 
administration of nitrous oxide. For ten years Dr. Hamilton has used this 
gas for the treatment of insomnia and hysteria, and its value as a diagnostic 
aid in concealed insanity was thus accidentally suggested. A woman, forty 
years of age, had been under his care for nearly a year. She suffered from 
headache, which was most intense and frequent after menstruation, and was 
emotional and nervous. She entertained rather bitter feelings towards her 
husband and brother, but repeated conversations failed to show any intellectual 
weakness, and there was no irregularity in her behavior that would warrant 
any interference with her liberty. As she was troubled with insomnia which 
hypnotics failed to relieve, a mixture of nitrous oxide and air, in the propor- 
tion of two parts of the former to one of the latter, was used. After she had 
taken a little more than two gallons she became slightly excited in manner, 
talking to herself, and suddenly seizing her dress she drew it up and looked 
intently at it, saying rapidly and excitedly, in a high-pitched voice: 
‘‘There it is! blood! blood! They will kill me! Save me!” When remon- 
strated with she said: ‘‘John and Edmund (her husband and brother) are 
trying to kill me because I will not do what they wish me to. Oh, they are 
after me day and night. I see it! blood! blood!” When the gas was pressed 
she became quiet, lapsed into a deeper condition of unconsciousness, awoke 
without any recollection of what had occurred and was apparently her 
ordinary self. In the course of a few months her morbid mental condition 
became so marked that she was sent to an asylum. 

The second case was a young Irish girl who had been “queer” for some 
years, but had never done anything of a decided irrational character. Her 
friends became alarmed because of her religious depression. She admitted 
having done queer things, but explained them in a way which made her case 
appear purely hysterical. Dissatisfied with an interview of nearly an hour, 
Dr. Hamilton administered the gas, giving her a half-bagful, when she burst 
into tears and wrung her hands. She declared that the priest had selected her 
specially for condemnation, that she did not dare to go to church, and that 
she was damned. A diagnosis of religious melancholia was made and subse- 
quently borne out. 

Dr. Hamilton lays stress upon the importance of not administering the gas 
for the mere production of an undefined and chaotic mental state. All 
anesthetics may produce mental confusion, when the utterances of the patient 
are ill-regulated and valueless; and there is great danger, he admits, of 
suggesting ideas before the administration of the anesthetic which may be 
acted upon after its influence has begun. It is the primary stage of mental 
exaltation which is to be produced, which does not necessarily bring with it 
complete abolition of consciousness.—New York Medical Journal, January 28, 
1888. ‘ 


InsaNITY AND ADULTERY.—The London correspondent of the New York 
Medical Journal, (March 17, 1888), writes: 
**A curious and, I believe, in this country, unique, case was heard in the 
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divorce courts last week. The lady, from whom her husband sought a 
divorce on the ground of adultery, did not deny it, but pleaded that at the 
time of the adultery she was insane, and therefore not responsible. I believe 
a similar line of defense has once been raised in America, but I think I am 
right in stating that it has not before been raised here. It was shown that the 
husband and wife had been separated for some time on account of repeated 
outbreaks of mania on her part, that he had had charge of the children, that 
he had done all in his power to have the wife taken care of, and, further, that 
in every step he had consulted and followed the wishes of her own parents. 
The jury found without hesitation for a divorce.” 

It is true that this subject is somewhat novel, but it is a mistake to suppose 
that the case referred to above is the first that has ever occurred in England. 
There are two such cases reported in English jurisprudence, while in our own 
country there have been no less than five, the first (Broadstreet v. Broadstreet, 
7 Mass., 473), occurring as early as 1811. In three cases proceedings 
were stayed by the court, while of the remaining two the court granted 
dissolution in the one, and in the other remarked that it might, if the pro- 
ceedings were continued and the evidence established the charge contained in 
the libel. 

Dr. Ordronaux in his work on the JupicitaL Aspects oF Insanity reviews 
this subject at length and says: ‘‘If marriage were purely a civil contract 
then its breach by either party would justify a dissolution. But it is recog- 
nized in all Christian countries as something more than a contract, and by the 
jus gentium it is also constituted a special status. Hence it is doubtful 
whether any court could, by mere implication of power, and in the absence of 
special legislative permission, decree any higher remedy for adultery com- 
mitted by an insane wife, than a judicial separation a mensa et thoro. A 
dissolution of a marriage once valid is a judicial act which must rest upon 
the authority granted by the law-making power. It can be applied only to 
those who intentionally and therefore criminally violate the marriage contract. 
For a divorcee a vinculo, although a civil act, carries with it a criminal effect, 
since it is in the nature of a personal penalty affixed to a personal wrong. 
But since a lunatic has no legal capacity to commit an act involving personal 
punishment, he can do nothing which carries with it a criminal effect, and 
inasmuch also as insanity is not a ground for divorce at common law, any 
more than any other disease, so wrongful acts committed by one afflicted with 
it are equally impotent as causes justifying a dissolution of the marriage 
contract. 

In eases, however, where a libel for divorce is filed against a lunatic wife on 
the ground of adultery, a stay of proceedings should be granted in order to 
give the respondent sufficient time for recovery, and thus to make a defense 
to the charge. From the very nature of the offense, the respondent must be 
the one most able to meet such a charge, and thus to instruct counsel in hér 
defense. And it is only when her disease has proved itself incurable from 
lapse of time, that a decree should be entered for a limited divorce, since that 
does not disturb the status absolutely, but only suspends its operation, mean- 

while securing maintenance for the wife, protection to the husband, and in 
case of recovery, giving opportunity for reconciliation, if the parties them- 
selves should see fit to apply for a revocation of the decree under the statute.” 


l 
n | 2 
d 
e 
Ss 
C | 
as 
& 
— 
4 
| | 
| 
‘ | 
| 
{ 
| 
| 
| 


534 Journal of Insanity. [ April, 


ATHETOSIS AssocIATED witH Insantty.—Brain (Parts XXXIX and XL,) 
contains a report by T. Duncan Greenlees, of the City of London Asylum, of 
an interesting case of athetosis associated with insanity. The muscular con- 
tortions followed upon an attack of hemiplegia when the patient was twenty 
years of age, and the mental impairment did not show itself until some time 
afterwards. Dr. Greenlees has been unable to find any other recorded 
case of insanity succeeding on well-defined athetosal symptoms. 

Much doubt exists as to the localization of this disease. Dr. Gowers states 
that the symptoms point in many cases to a partial recovery of those nerve 
cells, whose functions have not altogether been destroyed, after a primary 
hemiplegia, while Dr. Bastian is of opinion that the condition termed 
‘‘athetosis” is merely a variety of post-hemiplegic chorea, and szems to 
accept the theory of Oulmont, who maintains that the symptoms are due to 
what he calls ‘‘ athetosic fibres,” which are supposed to exist in the posterior 
part of the internal capsule. Dr. Greenlees thinks that clinical and patho- 
logical research indicates that the lesion is more deeply seated than the cortex 
of the brain, and adds that an injury to the motor fibres of the internal 
capsule would explain the most of the symptoms in the case he records. 


Tue New ror Insane CriminaLs.—We publish in our present 
issue a ground plan of the proposed new criminal asylum at Matteawan-on-the- 
Hudson. The following description of the buildings by Mr. Perry, the 
architect, will be read with interest: 

To the Commission on New Asylum for Insane Criminals : 

GENTLEMEN.—I would respectfully submit for your consideration the 
following general description of the proposed asylum buildings for insane 
criminals, designed to be located about one mile east of the villages of 
Matteawan and Fishkill-on-the-Hudson, Dutchess county, N. Y. 

The immediate site selected for the buildings is most favorable for the 
purpose, being near the eastern boundary of, and on a farm of about 250 
acres, owned by the State. The elevation from the bottom land to the summit 
of the building site is about 75 feet, the ground sloping at an easy grade from 
the base of the buildings, until it reaches the level land in three directions, 
viz.: to the northerly, southerly and westerly, rendering the buildings 
conspicuous from all directions. 

The plans for the various buildings for the institution have been carefully 
considered, with a view to adapting them to the special requirements of the 
class for which it is intended, namely, the criminal insane. 

The administration building will occupy a central location with reference to 
the ward buildings, and about seventy-five feet in advance of the southwesterly 
facade of the same. For convenience of administration the ground floors of 
all the buildings will be on the same level and connected by one-story corridors. 
The main entrance to the administration building will be through a loggia, 
14x14 feet, opening into a short transverse hall fourteen feet wide, and con- 
necting with a well-lighted, longitudinal hall, aggregating thirteen feet, six 
inches wide by ninety-two feet long, from which, together with the main 
staircase hall, communication will be had with all the rooms on the first floor, 
viz.: A general reception-room, twelve by thirteen feet; parlor, eighteen by 
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thirty feet; medical office, eighteen by twenty-one feet; superintendent’s 
office, fifteen by twenty-one feet; clerk’s office, thirteen feet six inches by 
eighteen feet; dispensary, eighteen by twenty-one feet; laboratory, thirteen 
feet four inches by eighteen feet; steward’s office, eighteen by nineteen feet, 
containing a fire-proof vault three feet four inches by six feet; officer’s dining- 
room, twenty by thirty feet; kitchen, fifteen by nineteen feet; pantry and 
china-closets, each seven by eleven feet; refrigerator, five by eight feet; 
store-room, seven by eight feet; closet in servants’ hall, three feet four 
inches by eight feet; servants’ staircase and hand elevator, both extending 
from the basement to the attic; two toilet-rooms, respectively six by seven feet 
and six feet by eight feet four inches; a longitudinal hall in the second and 
attic stories, respectively, corresponding with the hall in the first story, from 
which access will be had to the various officers’ and servants’ apartments. 
The plans provide for a broad and easy platform staircase from the first to the 
attic stories. There will be three toilet-rooms in the second story, fitted with 
baths, wash-basins and water-closets, and one toilet-room in the attic for the use 
of domestics. 

The hospital buildings proper will be ten in number, viz.: Six ward buildings 
proper, two infirmaries for the sick and feeble, and two isolation buildings,* 
especially planned and constructed for the most dangerous and vicious class of 
patients. This group of buildings, including four airing courts, will occupy 
a plot of ground 500 by 600 feet. The six ward buildings will be two stories 
high, and arranged on three sides of a right-angled parallelogram. The 
distance across from the northerly to the southerly fagades of the flank build- 
ings will be 533 feet. The inner courts thus formed will be subdivided into 
four airing courts as hereinafter described. The two infirmary buildings will 
be-one story high, located outside of the inclosure, joined centrally with the 
curved corridors, which connect the front and flank buildings. These infirmary 
buildings extend out at an angle of forty-five degrees, a distance of seventy- 
five feet from the curved corridor, and are thirty-five feet wide, with extensions 
for accessory accommodations, that is, bath-rooms, water-closets, surgery, etc., 
on either side. 

The southwesterly, or front, and the first two flank ward buildings are 
conveniently connected, and at the same time dissociated by the fire-proof 
corridors above referred to, at either end of which, and just outside of the 
four day-rooms of these buildings, are twelve single rooms, six for each ward, 
for attendants. The entrances to the infirmary wards are from these corridors, 
on either side of which there will be two attendants’ rooms, seven by thirteen 
feet. In one of the infirmary buildings, there will be six single rooms, for 
seriously sick patients, each, seven by ten feet; a day-room or hospital ward, 
thirty by forty feet; operating room, twelve by sixteen feet; bath-room ten by 
twelve feet; water-closet, six by twelve feet; lavatory, six by sixteen feet six 
inches; and a closet five by eight feet, for pails, mops, brooms, ete. The 
other infirmary building is intended for convalescent patients, and has a 
dormitory, thirty feet. four inches by thirty-three feet, day-room, thirty by 


* The isolation buildings and their connecting corridors are not included in Sullivan 
& Clark’s contract, for the reason that the present appropriation is not sufficient to 
cover the cost of construction. But separate proposals for these were received 
subject to the action of the Legislature. 
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thirty-three feet, with accessory rooms as described in the first infirmary 
building. 

Between the day-rooms of the first and second flank buildings on either side: 
there will be a spacious sitting-room, and twelve single rooms, six for either 
building, for attendants. Located in the centre between these buildings, on 
either side, will be a broad, fire-proof platform staircase, extending from the 
first to the second stories. 

The most direct communication from the administration building to the 
hospital building is through a low, one-story, well-lighted-inclosed corridor,* 
which will be entered from the first story staircase hall of the administration 
building, and extend to and terminate in a spacious loggia, located centrally 
between the two first, or south-west buildings. At the right and left of the 
loggia will be broad corridors, leading directly to the day-rooms of the said 
buildings. Located on one side of these corridors are thirteen rooms, seven 
in the southerly and six in the northerly corridor, respectively, for the visita- 
tion of patients, and apartments for ward supervisors, attendants, and other 
subordinate employés. 

The day-rooms in the first two ward buildings will be seventy feet long, 
varying in width, the end sections being twenty-nine feet four inches wide. 
The centre section of these rooms is increased in width by the introduction of 
circular and octagon bays on the main fagades, and by a recess on the opposite 
side of the rooms, making the centre section of the room thirty feet wide. 
These spacious day-rooms will be thoroughly lighted by windows on either side, 
thus providing for direct cross-ventilation. The lavatories and bath-rooms 
will be thirteen by thirteen feet, water-closets and clothes-rooms, each eight 
by thirteen feet; also two single rooms, each seven by nine feet three inches, 
for the temporary seclusion of patients in case of emergency. In each of the 
other four ward buildings, which are intended for a more disturbed class, there 
will be four seclusion rooms. All of these accessory rooms will be entered 
directly from the day-rooms, by which arrangement the patients will be under 
the constant observation of their attendants, this being considered essential in 
the case of the criminal insane. The cheerfulness of the day-rooms will be 
greatly aided by two deeply recessed open fire-places, one in either end of the 
day-rooms of the southwest buildings, and one in each day-room of the other 
four flank buildings. In addition to the other means of construction for 
ventilation, as hereinafter described, these fire-places and chimneys will be of 
great utility in removing the vitiated air from the wards, and will also obviate 
the necessity of operating the steam-heating apparatus during the greater 
portion of the spring and autumn months. Extending around the chimneys 
and the ventilating shafts there will be fire-proof stairs, with two platforms 
and three runs to each flight, constructed with cast-iron risers, slate treads 
and platform, bolted together and built into the walls at eitherend. At one 
side of each staircase, in all the wards, next to the outer wall, will be a 
spacious closet, with outside window, for the storage of pails, brooms, etc. 
These closets will be thoroughly ventilated, through brick shafts extending 
from the basement bottom up to and through the roofs. These fire-proof 
ventilating shafts will be three feet four inches by five feet eight inches, located 
just back of, and adjoining, the fire-places above described, and parallel to the 


* Not included in Sullivan & Clark’s contract. 
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chimneys of the same. The floors in the shaft will be constructed with 
perforated iron plates, to admit of the free upward movement of air from the 
basement and the adjoining closets. 

There will be located in these shafts iron stand-pipes, two and one-half 
inches in diameter, and extending from the basement to the attic stories, with 
connections in each story for fire hose and service pipes. The construction of 
the parts of the building in and about the stairways and ventilating shafts will 
be fire-proof, insuring the utility of, and safe access to, the water-pipes and 
hose, in case of fire. The ventilating flues in the brick walls from the various 
apartments throughout the first and second stories, for which very liberal 
provisions have been made, will extend vertically to the attics, and there 
terminate collectively in metal ducts, which will connect directly with the 
main ventilating shafts. These shafts will be carried up vertically into the 
open air, high above the roofs of the buildings. The upward movement of 
the vitiated air will be facilitated by means of exhaust fans, located near the 
top of the main shafts, which together with the flues from the fire-places in 
the day-rooms, will, it is believed, insure perfect ventilation in all parts of the 
buildings. Similar construction has been provided for in the plans for the 
removal of the foul air from all the other buildings. 

The six ward buildings above described, are planned with a view of separa- 
tion of the day and night accommodations. The greater portion of the 
ground floors will be devoted to day-rooms and accessory accommodations for 
the same, attendants’ rooms, ete., as heretofore described. The dormitories 
in the second stories will be located directly over the day-rooms, and will be of 
similar dimensions. ‘here will also be in the second stories a total of ninety- 
four single rooms for patients and night attendants; two clothes-rooms, each 
twelve by twenty-two feet, and eight water-closets and bath-rooms for night 
use. 

It has been the aim and design to construct these buildings in such manner 
as to insure an abundance of light and ventilation from one end to the other, 
so that in every room, passage, staircase and closet there shall be no ‘‘ darkness 
at all.” Thus it will be seen that while the several ward buildings are similar 
in the general plan of their interior, they differ sufficiently in detail to adapt 
them to the varied and necessary requirements of a proper classification of 
patients, and to avoid a monotonous appearance. 

There will be a central building connecting with the east wall of the loggia, 
containing in the first story two associate dining-halls, one for either sex, 
having an aggregate seating capacity for 500 patients; a pantry twenty by 
twenty-six feet, and a refrigerator room, sixteen by twenty feet. There will 
be a chapel and amusement hall in the second story, over the men’s dining- 
room, approached by three broad and easy fire-proof staircases, one each from 
the central and lateral corridors, respectively. There will also be provided in 
this story, four single rooms and a bath-room for subordinate employés, and. a 
small ward which will accommodate about twenty-four patients of a quiet and 
convalescent class, consisting of an associate dormitory, seventeen by fifty feet; 
a day-room corridor, twelve by fifty-two feet, with accessory rooms adjoining, 
viz.: Bath-room, water-closet and clothes-room; also seven single rooms for 
patients; a separate day-room, twenty-four by fifty-two feet; two rooms for 
attendants, and a lavatory, bath-room and water-closet. By this arrangement 
the ward can be divided to accommodate two classes, if required. 
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Adjoining the east end of the central building, above referred to, will be a 
one-story structure, containing a kitchen forty-six by fifty-eight feet, bakery 
twenty-five feet six inches by forty-two feet four inches, employés’ dining-room 
fourteen by twenty-five feet eight inches; store-room, thirteen by twenty-five 
feet eight inches, and bread-room, fourteen by twenty-five feet eight inches. 
The ceiling of the kitchen and bakery will extend upon a line with the rafters. 
In addition to the windows in the side wall, there will be dormers in the roof 
opening into the kitchen. There will also be a clere-story, with window 
openings for ventilation. 

The last named buildings will extend in an easterly and westerly direction 
through the court, dividing it in two. These two courts will be subdivided by 
a transverse corridor connecting at a central point in the staircase hall between 
the two flank buildings and extending to and connecting with the dining-halls, 
thus completely inclosing two courts, and the other two on three sides. The 
location and arrangement of the airing courts, as above described, is con- 
sidered necessary in view of the fact that insane criminals, as shown by 
experience, are much more prone to escape from custody than are the ordinary 
insane; hence, in order to insure their safe custody, when exercising in the 
open air, their surroundings require to be more secure and restricted than 
would be necessary, or even desirable, for the latter class. 

At points in the courts midway between the flank buildings and dining- 
halls will be located the two isolation buildings heretofore referred to. These 
buildings will each contain two attendants’ rooms, sixteen single rooms for 
patients, also lavatories and bath-rooms. The patients’ rooms will be 
arranged on either side of a corridor, thirteen feet wide by forty feet long. 
The walls of the corridors will be carried up above the roofs of the single 
rooms, forming a clere-story, pierced with window openings. The roofs over 
the clere-stories will be constructed with thick, rough plate glass set in iron 
framework. 

Easterly, and partially within the inclosure, will be located a one-story 
laundry building, fifty by ninety-six feet, containing a washing-room, engine- 
room, drying-room, ironing-room and water-closet. Outside of the inclosure, 
and in a southerly direction therefrom, will be located a boiler-house, a 
building for machine, blacksmithing and plumbing shops, also separate 
buildings for carpenter and repair shops, ice-house, green-house, stable and 
carriage-house. * 

it has been the earnest effort to so design the various buildings for the new 
institution that they should combine the many features required to adapt 
them to the special purpose of the care and custody of insane criminals. 
‘The buildings will be plain; that is, expensive ornamentation will be almost 
entirely omitted. The hospital buildings proper are irregular in outline, 
massive and substantial, and so varied in design as to avoid sameness, while 
in part or as a whole group, they will present an imposing, varied and cheer- 
ful appearance. 

The foundation walls will be constructed with native quarry building-stone, 
laid on concrete footings, the walls to be coped with a rock face water-table. 
The walls above the water-table are designed to be constructed with un- 
pressed North River brick, and will be so constructed as to form an air space 


* These buildings are not included in Sullivan & Clark’s contract. 
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between the outer and inner walls, thus avoiding the necessity of furring on 
the inside. All division walls throughout the buildings will be constructed 
with hard-burned brick from the footing courses to‘the respective heights. 
In order to render the interior walls impervious to absorption they will be 
plastered with Keene cement; also the bases in all rooms will be of the same 
material. The outside dressings to the door and window openings, string- 
courses, arches to doorways, transoms, etc., will be of unwrought stone, 
except the washes to the door and window-sills, transoms and the beds to 
lintels and arch-stone. 

The design of the administration building differs from that of the ward 
buildings sufficiently to designate its purpose and identity. Located centrally 
in the southwesterly facade over the main entrance, will be raised a modest, 
medium-height tower, from which the surrounding country can be viewed for 
great distances. At the northwest end of the building will be a circular bay, 
which is carried above the main walls a sufficient height to admit of windows 
opening into the attic, which, together with the windows in the third story of 
the tower and the dormer windows in the roof, will thoroughly light the attic. 
At the opposite and southerly end of the building will be a portico through 
which the main hall is entered. On a level with the second and attic floors, 
over this portico, will be spacious balconies. The walls will be carried up 
above the upper balcony and roofed over. Projecting beyond the portico is a 
porte cochere. 

The facades of the southwesterly buildings will be modestly embellished 
with brick pilasters, plain terra cotta bases and molded caps, on which will rest 
terra cotta friezes. These buildings will stand seventy-five feet back from the 
administration building and parallel to the same. The cornices and gutters 
to all the buildings will be constructed of sheet copper supported on heavy, 
galvanized, wrought-iron brackets, firmly built into the walls. The frame- 
work of the roofs will be constructed of heavy timber sheeted with sea- 
soned, tongued and grooved plank, over which will be laid heavy building 
paper, and the roofs covered with black slate. The hips and ridges will be 
finished with terra cotta hip-rolls and ridge crestings. The varied heights of 
the buildings, together with the irregular outlines, the high-pitched roofs, and 
the eight towering ventilating shafts, will form a combination harmonizing 
well with the surrounding scenery. 

The minimum amount of wood will be used in finishmg the interior. The 
doors and window casings in the hospital buildings are to be of southern 
yellow pine, finished smooth and filled and varnished. There will be no base 
or window casings in the hospital buildings. The windows of the six ward 
buildings, and in the two isolation buildings, will be provided with steel 
guards built into the walls. The floors of all the corridors, bath-rooms, 
water-closets, lavatories, kitchen, bakery and loggia will be constructed with 
rolled wrought iron ‘‘I” beams, brick arches, and encaustic tiling. All other 
floors in the ward buildings will be constructed with three-inch plank, laid on 
heavy timber beams, located from six to eight feet apart. Over the three-inch 
flooring will be laid two thicknesses of deafening paper, over which a finishing 
floor of hard maple, or edge-grain yellow pine will be laid. The beams will 
be faced with yellow pine or white oak. The spaces between the beams 
will be sheathed with narrow strips of yellow pine nailed tight to the three- 
inch flooring. By this means of construction of the floors, which will be 
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carried out in all parts of the hospital buildings, hollow spaces will be 
avoided, 

The preparation of the drawings for the buildings of the new institution 
designed for the custody and care of insane criminals, I fully realized to be a 
work of great importance, and, consequently, I have given it much anxious 
consideration. I must gratefully acknowledge the valuable aid rendered me 
in the work by Dr. C. F. MacDonald, whose long experience and close atten- 
tion to the care and treatment of the insane has thoroughly familiarized him 
with the requirements of an institution for that purpose. Should the work 
of constructing the buildings be conscientiously carried out in accordance 
with the drawings, they will be found to possess the merits of solidity, 
f administration. 

(Signed.) I. G. Perry, 
Architect. 


economy of maintenance and convenience 


Tue St. Lawrence State AsyLuM For THE INSANE.—Since our last issue 
the plans of Mr. Perry for the new St. Lawrence State Asylum have been 
considerably modified. The total capacity of the nine cottages will now be 
for 300 patients. Mr. Perry has spared no effort to make the new asylum a 
structural success. We had hoped in this issue to be able to furnish our 
readers an opportunity of judging for themselves by inspection of a ground 
plan of the buldings. We have ourselves been thus favored, and cannot but 
admire the excellent taste and sound judgment displayed in the work. The 
following letter contains a general description of the plans as modified: 


ALBANY, January 17th, 1888. 
To the Board of Managers of the St. Lawrence State Asylum for Insane: 

GENTLEMEN—Since the meeting of your board at Syracuse, October 27, 
1887, I have prepared the drawings and specifications for the buildings for the 
St. Lawrence State Asylum for Insane, as directed by a resolution of your 
board at that time. 

In preparing the drawings for the new asylum buildings, to be located near 
Fishkill-on-the-Hudson, it has been my good fortune to be associated with 
men of large experience in asylum work, namely, Dr. Stephen Smith, State 
Commissioner in Lunacy, and Dr. Carlos F. MacDonald, Commissioner on New 
Asylum for Insane Criminals, At my request, these gentlemen have taken 
an interest in the plans of the St. Lawrence State Asylum buildings, and 
have made many very valuable suggestions in regard te the arrangements, 
especially of the hospital buildings, and they approve of the revised plans of 


. the central group of cottages, herewith submitted, in preference to the plans 


heretofore adopted by your board. The important difference in the plans as 
revised, and the original ones, is the reduction of the dimensions of the 
several hospital buildings, together with improvements of the internal 
arrangements. 

Acting upon the advice of Drs. Smith and MacDonald, and upon my own 
convictions, after a careful consideration of the subject, I have taken the 
liberty to make a new set of drawings, reducing the dimensions of the several 
cottages in the central group from the ones shown by the original plans, 
and by careful study have greatly improved the general arrangements, as 
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will be readily seen on a careful examination of the revised plans, which I 
herewith submit for the consideration and approval of the Board of 
Managers. 

Buildings erected in accordance with the revised drawings will consist of 
nine cottages for hospital purposes, the combined capacity of which would 
provide accommodations for 300 patients. The buildings are irregularly 
located on the ground, and would form equally as picturesque an appearance 
as if erected as originally contemplated, 

The cottages nearest to the administration building are the two infirmaries, 
or hospital buildings. The infirmaries proper are one-story high, and the 
ceilings extend up on a line with the high pitched roofs. The roofs over the 
infirmaries proper would be constructed with clere-stories, containing windows 
glazed with colored glass, which, together with the windows in the walls, 
would thoroughly and chi erfully light the rooms. Each of the infirmaries is 
arranged for the accommodation of thirteen patients, and is provided with 
all the necessary accommodations, namely, a dormitory thirty by fifty feet, 
three single rooms, dining-room, two rooms for nurses, bath-rooms for 
patients and one for employés, and an operating room. These infirmary 
buildings are in close proximity to the kitchen, and communicate with the 
same and the administration building, through low, enclosed, fire-proof 
corridors. In addition to the infirmaries proper, as above described, each 
structure contains six rooms in the first story, one for supervisor, and five for 
attendants, a spacious well-lighted lobby, and a parlor for the accommodation 
of patients. That’ portion of each of these buildings, which is two stories 
high, is separate from the hospital proper, and contains eleven single rooms, a 
bath-room and water-closet, a well-lighted dormitory, a fire-proof staircase, 
extending from the first to the second story, and a ventilating shaft, extend- 
ing from the basement to and through the roofs. 

The next two cottages are of about equal dimensions, and are located about 
thirty feet from the infirmaries above referred to. These buildings are varied 
in external design and internal arrangements. The main entrances would be 
through spacious vestibules, located in the centre of the structures, and open 
into short, well-lighted, transverse and longitudinal corridors. On either side 
of the transverse corridors are reception rooms, two in each cottage. The 
longitudinal corridor connects with the single rooms on the first floor, and the 
parlors, which are located at either end of the buildings. In the eastern 
cottage, the parlors are each 24 by 60 feet, and in the western cottage, 24 by 
49 feet, and 30 by 44 feet, respectively. Each parlor would be provided with 
a spacious open fire-place. The plans show liberal provisions for dining-rooths 
and pantries in the first story, and for lavatories, bath-rooms, clothes-rooms 
and water-closets in the first and second stories, arranged so as to secure 
direct cross ventilation. One cottage has five single rooms on the first floor, 
and the other eight. Each of these cottages have twenty-three single-rooms 
in the second story, and two dormitories. In addition to the window openings 
in the walls of each dormitory, there is a skylight glazed with colored glass. 

The next, and third cottages, located in an easterly and westerly direction 
from the administration building, are of about equal dimensions, and are 
larger than the buildings last mentioned, and varied in external design and 
internal arrangements. The westerly cottage contains a parlor or day-room, 
located at either end of the building, which is lighted on four sides. Project- 
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ing beyond the outer walls of this building is a fire-proof staircase, extending 
from the first to the second story. The cheerfulness of the parlors and day- 
rooms would be increased by the spacious open fire-places. The lavatories, 
clothes-rooms, bath-rooms and water-closets are located in a separate build- 
ing, which is so located beyond the limits of the main structure, and is so 
arranged as to secure direct cross ventilation between the main building and 
the lavatories and water-closets. The main entrance to this cottage is from a 
loggia, located in the centre of the principal elevation of the building, and 
opening into a lobby or day-room, 19 feet 6 inches by 45 feet. Onone side of 
the loggia is a reception-room. The centre section contains in addition to the 
lobby, a reception-room and seven single rooms. Extending out from the 
lobby is a dining-room, 20 by 30 feet, and a pantry, 8 by 20 feet. A chimney 
stack is located between the lobby and the dining-room, with an open fire- 
place for each. There are two additional entrances, one at either end of the 
building, through enclosed vestibules. 

The eastern cottage contains a parlor, 24 by 55 feet, located at the east end 
of the cottage, a day-room 23 by 47 feet, located in the centre of the building, 
two parlors, respectively 12 by 24 feet and 14 by 17 feet, a reception-room 
10 by 12 feet, and thirteen single rooms, on the first floor. This building is 
also provided with two fire-proof staircases and open fire-places from the 
lobby, day-room, parlor and lavatory; and a bath-room, clothes-room, and 
water-closet. Each of these buildings contain ventilating shafts, extending 
from the basement floor, in which provisions are made for shoes, mops, pails, 
brooms, ete. 

The fourth cottage on the east contains an associate dining-hall 31 by 49 
feet, a day-room 31 by 36 feet, a pantry, 16 by 31 feet, two attendants’ rooms, 
a fire-proof staircase, extending from the first to the second story, an open 
fire-place and ventilating shaft. The second story provides a dormitory 18 
by 31 feet, fourteen single rooms, lavatory, bath-room, clothes-room, water- 
closet and ventilating shaft. 

The two cottages, located at the extreme east and west, in this central 
group, are radically different in their external design and internal arrange- 
ments, as is the case with all the other cottages heretofore mentioned, except 
the infirmaries.: 

The extreme easterly cottage has a parlor at one end, 24 by 57 feet; at the 
other end is a day-room, 26 by 56 feet. Each of these spacious rooms would 
be lighted through windows on three sides, and their cheerfulness increased 
by large, open fire-places. The plans provide for broad, fire-proof staircases, 
éxtending from these principal rooms, and landing in well-lighted lobbies in 
the second story. Adjacent to the parlor and day-rodm are located lavatories, 
bath-rooms, clothes-rooms, and water-closets. The window openings are so 
arranged in the outer walls as to provide means for direct cross ventilation. 
Liberal closets for mops, pails, brooms, etc., and ventilating shafts, are located 
between the lavatories and large rooms above referred to. The main entrance 
to this cottage is through a loggia, located in the centre of the principal 
facade, which will open into a lobby, extending to the opposite wall; this 
lobby woula be well lighted through windows at either end. <A short longi- 
tudinal corridor extends through the centre section, and connects with the 
parlor and day-room, and also with a reception-room, an office, and thirteen 


single rooms on the first floor. 
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The second story contains a lobby, 24 by 44 feet, and one 26 by 36 feet, 
which are located respectively over the day-rooms and parlors. The second 
story also contains 27 single rooms, 2 lavatories, 2 bath-rooms, 2 clothes- 
rooms and 2 water-closets. All these accessory rooms are conveniently located. 
The plans provide closets for the storage of housekeeping utensils, and 
ventilating shafts, extending from the basement up to and through the roof, 
as is also the case in all the cottages. Open fire-places would be provided 
in each of the lobbies or dormitories. 

The extreme westerly cottage is of about the same general dimensions as the 
one last described, and contains a sitting-room, 23 by 36 feet 6 inches, at one 
end of the building, and at the other end a parlor, 24 by 70 feet; these rooms 
are well lighted through windows on three sides. In the centre of the build- 
ing is a day-room, 34 by 46 feet. Longitudinal corridors extend in either 
direction from the day-room to the parlor and sitting-room. The main 
entrance is the same as described for the easterly cottage last mentioned, 
The day-room and the two reception-rooms are entered from the vestibule. 
A parlor and seven single rooms are entered from the longitudinal hall. At 
the extreme westerly end is located a building containing a broad corridor and 
six single rooms, a lavatory, bath-room, clothes-room and water-closet. The 
plan also provides for the same conveniences near the central day-room, with 
the same arrangements for cross ventilation as heretofore described. The 
three large rooms are provided with open fire-places, Fire-proof staircases 
extend from the parlor and day-room, landing in lobbies- in the second story. 
This building would be provided with a dining-room, 24 by 37 feet, and a 
pantry adjoining, 10 by 24 feet. The second story contains a dormitory, or 
lobby, 23 by 36 feet, and one, 19 by 37 feet, a dormitory, 24 by 52 feet. These 
lobbies and dormitories are intended to be lighted from the windows in the 
outer walls, and through skylights, glazed with colored glass. There would 
also be a sitting-room, 17 by 24 feet, 23 single rooms, 2 double rooms, 3 
lavatories, 3 bath-rooms, clothes-rooms and water-closets, on the second floor. 

The cottages in the central group, for hospital purposes, are located from 50 
to 100 feet apart, are irregular in outline, arranged on the most approved 
congregate-segregate plan, and are connected by low, one-story, fire-proof 
corridors. The internal arrangement of each cottage is complete within 
itself for housekeeping, except accommodations for cooking and laundry pur- 
poses, which would be provided for in the general kitchen and laundry build- 
ings for the whole group. Two of the cottages are provided with an associate 
dining-room, and each of the other seven with a separate dining-room. The 
buildings would stand free and be lighted from all sides, and the day-rooms 
and large parlors would be lighted from three and four sides respectively. 
By this arrangement there would be a free circulation of air through all the 
apartments, and unobstructed views of the beautiful surrounding country 
would be obtained. The buildings being separate, it would afford an 
opportunity to make the classification distinct, and yet bring the patients in 
the whole group within convenient reach for administration. Especial care 
has been taken in preparing the drawings to properly arrange the construc- 
tion of the buildings for the most approved system of warming and ventila- 
ting all the apartments by a system of indirect radiation of steam heat, and 
ventilation through open fire-places and ventilating shafts. 

Sincerely yours, 
(Signed.) I. G, Perry. 
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BOOK REVIEWS AND NOTICES. 


The American Journal of Psychology. Edited by G. STANLEY HAL, Professor of 
Psychology, Johns Hopkins University. Quarterly. Vol. I, Nos. 1 and 2. 
Baltimore: N. Murray. 


No one knows better than the alienist the practical futility of metaphysical 
psychology for his purpose as a physician; it might be said that the practical 
alienist is his own psychologist. It is fair to say that hitherto the alienists 
have generally done their work in the care and treatment of the insane with- 
out psychology as a science, and on the practical basis of a ‘‘ common sense ” 
method of suiting what is called moral treatment to the exigencies of the 
occasion according to the light of their own experience. The debt to 
metaphysical psychology is a great one, for it has, by its simple method of 
direct observation, designated some of the facts of consciousness under certain 
terms and symbols that formulate primary data upon which all agree. We 
know, we feel, and we will and act; but, beyond certain abstractions which 
we call faculties, we have no scientific precision, and introspective psychology 
gives us little aid in our clinical work which involves us in a wide range of 
the complex data of anatomy, physiology and pathology. In the study of 
mere abstractions we have been led nowhere but into a chaos of classifications. 

It may be said by the old school that the new psychology is not altogether 
new. It is true that from the time of the earlier psychologists reference has 
been made to the facts of general biology as contemporarily understood, but 
it was in the metaphysical spirit and such borrowed data were made the bases 
of new deductions that have led only to vague obsessations. The spirit of the 
new psychology is that of the natural method which, though indirect. has 
made possible all our modern sciences by the induction of elementary 
principles from the complex phenomena. 

In the breaking away from the o!d order of things, the modern English 
school, and Sthe Gerinans who were earliest moved by the same impulse, 
occupied middle ground between the old and the really new psychology. In 
less than the time of one generation have come about the real effects of the 
transition; while the physicists made little account of the phenomena of 
consciousness, and the psychologists ignored the material facts of the physical 
basis, the physiologists were led by their experiments to the central point of 
our inquiry where the physiological meets the mental. Here it was that 
physiological psychology employed the modern method of natural science in 
these researches, beginning in the well known studies of elementary sensation 
by Helmholtz and other physiologists. We are too near this epoch-making 
work to measure its magnitude. The labors of Wundt have made the new 
psychology the fashion in academic training, and within a very few years it 
has been spreading rapidly, not only in European but in American universities 
and colleges. To alienists it appeals with the greatest force. The ambitious 
aim of the academic psychologist is in the foundation and development of the 


new science,—pedagogy comes within its field as applied psychology; and in 
its inquisition into all the phenomena of life and mind, none of which it 
omits, it can get most valuable contributions from psychiatry. But for 
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the alienist its most important value is in its concrete application to his 
clinical needs; its method makes psycho-pathology scientific, while it applies 
its tests of precise analysis and measurement in what is strictly physiological 
psychology. 

This new journal is an exponent of the application of these principles and 
methods to the science of mind, and its appearance marks, in America, an 
epoch in the history of philosophy. It is in fact, the first publication in 
English devoted to this purpose and representing the new psychology. The 
alienist is first a physician, but he must also be a psychologist of some degree 
of attainment, and it is accorded to the American student that he has 
superior freedom of investigation in these rich and newly opened fields, 
because he is unfettered by the traditions of metaphysics as in the older 
countries, Hence the advent of this journal is opportune. It is for alienists 
to join hands with the new psychology: its cause is ours, and its purport is, 
that psychology has turned aside from its speculative and a priori deductions, 
and meeting us more than half way, it enters upon an exhaustive investiga- 
tion along the lines of psychiatry as one of the most inviting of its legitimate 
fields of inquiry in building up the science of mind. 

The journal aims, according to the letter of its promise to make itsel 
indispensable to physicians who wish to keep fully abreast of the great and 
increasing work now being done in European countries, in the experimental 
physiology of the senses and the central nervous system, the study of morbid 
psychoses, hypnotism and dreams, as well as the histology of the nervous 
system. The first two numbers show the character of the work it is intended 
to do. Some of the original articles ‘already published show a high 
order of technical research; this is notably seen in all the articles of the 
first number and in Dr;-Jastrow’s second article in the second number. 
The first article, by Dr. Lombard on the variations of the normal knee-jerk, 
and their relation to the activity of the central nervous system, is of direct 
interest to the alienist and neurologist; in the uncertainty of the significance 
of the changes in the patellar reflex, the value is obvious of reducing all such 
phenomena to a standard for comparison, as the aim of all such research. 
The article on dermal sensitiveness to gradual pressure changes, by Dr. Hall, 
and Mr. Yuzero Motora, illustrates the precise laboratory methods employed 
by them in the study of the psycho-physie law, and with the two articles by 
Dr. Jastrow on the same general subject they are strictly technical. But 
while they are of less immediate interest to the alienist the latter articles 
reveal in their criticism of the inaccurate methods of employing one of the 
most fundamental postulates of the experimental school, a strenuous loyalty 
to exactness of research that stamps the work of the journal with the mark of 
its high quality. 

The same quality of conservatism and fairness of statement characterizes 
the excellent article by Dr. Donaldson, in the second number, treating of the 
relation of recent researches in neurology to psychology. He points spe- 
cifically to the present limitations of investigation, and to the inquiry as to 
what aid psychology is to expect from neurology in ultimate analysis, and 
whether it will ever come to pass that from the morphological characteristics 
of the cell its function can be inferred. He indicates why it is that accurate 
neural anatomy must go hand in hand with accurate psychological analysis; 
and he says with a significance that appeals to the alienist, that ‘‘ most of the 
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detailed studies in this direction have come from the psychiatrists—men who 
have engrossing calls on their time, and whose anatomical work must there- 
fore suffer from discontinuity.” This article is of great interest to the alienist, 
as summarizing in terse and clear statements certain recent advances in 
neurology, and indicating their significance for psychology. 

Immediately in the field of psychiatry is the article in the second number, 
by Dr. Cowles, on insistent and fixed or imperative ideas and conceptions. 
This article is chiefly a careful and detailed analysis of a single case, and its 
purport is a study in psycho-pathology. By way of justification for so much 
detail, a number of writers are quoted, and among them Sir J. Crichton 
Browne, on the importance, and the general neglect, of the study of morbid 
mental states, by the proper analysis of the expressions and products of the 
diseased mind. The term “insistent” is used to designate the large proportion 
of cases in which the ideas are sometimes or commonly resisted, and when 
their control is of less degrees than fixed and imperative. It is held that 
many Cases occur upon so normal a basis as not to warrant a diagnosis of 
either simple neurasthenia or paranoia; and incidentally a protest is entered 
against the spoiling of so excellent a term as ** paranoia,” by extending its use 
as widely as that of ‘*monomania,” which it is designed to supplant. 

Much space is given to reviews of psychological literature classified as— 
experimental psychology, histology of the nervous system, abnormal psychology 
and miscellaneous. These are careful digests of important books and 
articles widely scattered in medical and other journals in various languages; 
they give a very complete survey of this field of literature and are invaluable 
to one who would keep abreast of his time in this subject. There is alsoa 
section of notes on subjects:—educational, experimental, and abnormal. An 
obvious characteristic that distinguishes all the work under review is its 
sincerity. At some points it may even be styled scientific skepticism—mean- 
ing a skepticism of science criticising its own methods, thus emphasizing 
perhaps ‘its aim at a safe conservatism; but it is in no wise materialistic— 
that seems farthest from the inclination of the spirit that animates this work; 
and there need be no survival in any quarter of the fear of such an 
objectionable spirit in this special development of a newer branch of science 
that touches the traditions of the ancient schools. 

The leading position of Professor Hall, in this country, in this school of 
psychology, and of its work as he has developed it at the Johns Hopkins 
University, at once gives the new Journal of Psychology a high standing; and 
this rests upon a substantial foundation of Dr. Hall’s own training in these 
studies during a number of years in Germany, not only in the laboratories of 
leading physiologists, but under some of the best representatives of German 
psychiatry. His relation, and that of his department of psychology in the 
University, to the Bayview asylum for the insane were mentioned in the last 
number of the Journan or [nsanrry. This arrangement, re-enforced by 
clinical advantages of the Maryland Hospital courteously given by Dr. Gundry, 
illustrates the practical alliance of psychiatry and psychology, which is already 
expressed in these early numbers of Dr. Hall’s new journal. American 
alienists cannot fail to welcome it, and to see their own interest in uniting in 
this movement. E. C. 
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The Vermont Asylum for the Insane: Its Annals for Fifty Years. Brattleboro: 1887, 


lew of our institutions have-a better title to a jubilee commemoration than 
the venerable asylum at Brattleboro, founded by the will of a benevolent 
widow in 1834, and opened for patients in 1836 when there were but ten such 
institutions in the United States and only three in New England. The annual 
reports of our old asylums soon become scarce and out of print, and Dr. 
Draper has conferred a public benefit by the example he has here set of 
digesting the early records of institutional work into a neat volume that will 
be gladly welcomed into our professional libraries. There is something very 
quaint and exceedingly interesting in these early histories, including the 
modest will of the benevoient but determined lady founder, who knew that 
such a nucleus, unpretentious as it was, must neccessarily make many 
accretions. This is finely illustrated by the plate giving a ‘* block plan” 
showing the chronological succession of the various structures. Besides this, 
there are nine other illustrations giving various views of the institution at 
successive stages of its history, all of which wear a very attractive and home- 
like appearance, 

There may be some advantages in starting a great foundation from small 
beginnings, as an incorporated body with a few trustees, and developing 
slowly but surely with the benefits of experience and the growth of society. 
The history of this asylum certainly exhibits most judicious expenditure of 
resources and large results in proportion. The table giving the ‘‘ Construction 
Record” is very interesting and suggestive, and well worth the study of our 
financial authorities. 

The book is distributed into abridgments of the records of each year by 
itself, with a summary of the medical and financial records and memorials 
of the successive superintendents and trustees. We could wish even a 
fuller biographical account of -the eminent Dr. Rockwell, identified with 
this institution from its foundation down to the year 1873. It might have 
been well to incorporate in this volume that read before the State Medical 
Society in 1874. 

This asylum began with 34 patients; the total remaining in’ 1886 was 450. 
The highest pauper rate (since 1884) has been $3.75; the average rate paid for 
the 50 years $2.30. The excess of receipts over what would have been derived 
from public support of the whole has been $604,701. The property valuation 
of the asylum, from cost of estate and buildings with appurtenances is 
$439,880. The total expenditure for 50 years is $2,911,191.20. 


—From J. B. Lippincott & Co., Philadelphia, we have received a goodly sized 
volume of the Proceedings of the Association of Medical Officers of American 
Institutions for Idiots and Feeble-Minded Persons, with various Papers, 
Memorials and Reports connected with this subject, from all parts of the 
country, beginning with the year 1876, when the association was formed, 
down to the year 1886. In Europe this department of medical science and 
treatment is ‘generally integrated with that of insanity: but here, as a con- 
genital disorder, it properly forms a department by itself. The literature of 
this subject, somewhat scanty at best, is considerably enriched by the papers 
in this volume, which will be welcome to all who desire information on this 
obscure and difficult branch of psychology. Intemperance is doubtless a 
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great factor here as in insanity, but statistics show that very much is due to 
female overwork and exhaustion in the ambitious and too frugal family life of 
our early American civilization. It becomes a serious question too, how far a 
sumptuary legislation, which for public reasons, must direct its eye to the 
personal habits and appetites of the population, has also some right to super- 
vise and restrict the present practice of indiscriminate marriage, by some 
system of ‘‘licenses,” that may check the formation of unions that can only 
entail pauperism and imbecility for public support. 

We are very glad to see in this volume full justice done to the memory of 
the late Edouard Séguin, the great French pioneer in this branch of science 
and philanthropy combined, and also of the late Dr. H. B. Wilbur, the 
persevering and enthusiastic benefactor whose labors have contributed more 
perhaps than those of any other man to bring our legislation on this question 
up to its proper status, and who for so many years illustrated what may be 
accomplished in this line by his administration at the Idiot Asylum [at 
Syracuse, N. Y., the first, we believe, of its class in the Union. At present, 
as we find from this volume, there are large and well-appointed institutions of 
the same character in Pennsylvania, Ohio, Indiana, Illinois, Kentucky, Iowa, 
Kansas, Nebraska, California, Minnesota and ‘Massachusetts, besides several 
private institutions in other States. 


—The ‘Annals of Surgery,” the only journal published in the English 
language devoted exclusively to surgery, has just entered upon its fourth year. 
Drs. L. S. Pilcher, of Brooklyn, N. Y., and C. B. Keetley, of London, 
England, are the chief editors. They are assisted by able surgeons of this 
country as well as Europe. We bespeak for it the codperation of members of 
the profession, who are interested in progressive surgery. J. H. Chambers & 
Co., St. Louis, Mo., are the publishers. 
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FOREIGN CORRESPONDENCE. 


THe INsANE IN Scortanp.—The number of insane reported to 
the Commissioners of Lunacy for Scotland on the first of January, 
1887, was 11,309. Of these 1,739 were private or pay patients, 
and 9,570 supported by the public. During the year 1886 there 
were 2,440 cases of insanity developed throughout the kingdom; 
1,138 persons were discharged as recovered, and 675 deaths 
occurred; 228 escapes from establishments took place during the 
year, and 15 fatal aecidents occurred in all the institutions, of 
which 6 were suicides :—6,326 patients were accommodated in the 
Royal and District asylums, 128 in private asylums, 1,444 
in Parochial asylums, and 857 in the lunatic wards of poor- 
houses, During the year 101 patients were discharged on 
probation. This includes only those cages in which the period 
of probation was of more than four weeks’ duration. The 
commissioners, in their report, say that “the special use af 
such statutory provisions for discharge on probation is to permit 
the conditional liberation of patients whose fitness for permanent 
discharge cannot be determined without actual discharge. It is 
frequently found that patients who appear while in the asylum to 
have improved so much that they are fit for being provided for in 
private dwellings, become unsettled when the restraints of the 
asylum are removed. It is not, however, justifiable to retain per- 
manently in the asylum all patients in whose cases a possibility of 
such unsettlement is thought to exist.” This is an apt statement 
of a fact that I have been urging upon the attention of the legis- 
lative authorities in Ohio for several years past. The actual test 
of citizenship is sometimes the only conclusive evidence of the 
recovery of mental health, and in such cases discharge as recovery 
should not be made until such test is given. 

Since 1862 there have been 2,982 patients discharged on proba- 
tion in Scotland, and of these 530 were replacedin asylums. This 
shows, as the commissioners state, that “the large majority of 
patients discharged on probation undergo no deterioration,” 

On January first, 1887, there were in Scotland 2,140 pauper 
patients who were provided for in private families, These are all 
certified as being harmless to themselves or others, and probably 
incurable before they are sent out. Under the supervision of one 
inspector, however, Dr. Sibbold, among 1,177 patients so provided 
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for, 26 recoveries are said to have taken place during 1886. 
Besides this general inspector, who acts as agent for the commis- 
sioners, and whose duty it is to visit each patient at least once a 
year, there is a local guardian who looks after the physical comfort 
of the patient, and a local physician who is appointed to attend to 
his medical wants. The inspectors report no objection on the part 
of the public to the presence of these patients among them, and 
say that in many cases the change is beneficial to the patients. 

There are in Scotland seven Royal asylums, located at Aberdeen, 
Dumfries, Dundee, Edinburgh, Glasgow, Montrose and Perth. 
There are also twelve district asylums, five private asylums, six 
parochial asylums, and sixteen poor-houses with lunatie wards. 
Only patients who are regarded as harmless and incurable are kept 
in poor-house establishments. 

The average annual cost of maintenance of pauper patients in 
all kinds of establishments is $112.84. The rate at which pauper 
patients are received by Royal asylums varies from %125 to 
$167.50 per annum. In district asylums the rate is from $100 to 
$145 per annum; in parochial asylums from $118.55 to $133.25; 
and in lunatic wards of poor-houses from %78 to $131.08 per 
annum. 

My personal observation of the care of the insane in Scotland 
comprises a visit during the sammer of 1887, to the following 
institutions: The Royal Glasgow Asylum, Dr. Yellowlees, Super- 
intendent; the Barony Parochial Asylum at Lenzie, near Glas- 
gow, Dr. Blair, Superintendent; the Glasgow District Asylum, 
Bothwell, Dr. Campbell Clark, Superintendent; the Inverness 
District Asylum, Dr. Aitken, Superintendent; the Royal Edinburgh 
Asylum, Dr. Clouston, Superintendent ; the Ayr District Asylum, 
Dr. Skae, Superintendent; and the Crichton Royal Institute, 
Dumfries, Dr. Rutherford, Superintendent. I was everywhere 
cordially received and most hospitably entertained, 

It is a pleasure to turn from a review of the condition of the 
insane in Ireland, where poverty and indifference affect so seriously 
their welfare, to a country whose philanthropy and public spirit 
have contributed so much to make comfortable this unhappy class. 
Why this contrast should exist is not altogether clear. The Irish 
as a class are generous and self-sacrificing, and we would naturally 
expect to find their dependent and helpless fellows well provided 
for, while the “canny Scotchman” might be thought to be so 
much engrossed in matters of self-interest as to overlook the 
condition and wants of his weaker brother. 
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Early in the history of the humane treatment of the insane, 
however, Scotland was blessed with a few public-spirited citizens 
of wealth, who freely gave of their bounty for the assistance of 
Scotland’s insane, and in so doing planted the’ germs of Christian 
charity in this field, which have since been productive of a mag- 
nificent harvest. There is no country to-day that can point with 
more satisfaction to its efforts for the care of its insane than 
Scotland. 

The Royal Asylums which had their origin in the benevolence of 
Scotland’s citizens were powerful educators of public sentiment. 
They represent to-day the best and safest method of providiug insti- 
tution treatment for the financially independent class of the insane, 
and their efficient work and the comfortable condition of their in- 
mates have stimulated a commendable zeal in other institutions, and 
educated the public to such a scale of provision as put the institu- 
tions of Scotland in the very front rank of the civilized world. I 
do not mean by this that great wealth is lavished on their 
institutions for in this respect America cannot be equalled for 
extravagance in architecture and in furniture. In dietary also our 
own country is more generous than any other of which I have 
knowledge. I believe, however, that in Scotland can be found 
more careful adaptation of architectural plan to the special needs of 
the insane, and probably as. intelligent application of curative meas- 
ures as can be found in any other country. Their institutions have 
a commendable variety in plan and they are fortunate in not being 
greatly dominated by any one idea, and taken as a whole their 
superintendents are men of broad and liberal views and progressive 
on lines of generous width. It is unnecessary to speak of individuals 
for the names of many are well known throughout this country. 
To Drs. Yellowlees and Clouston, in particular, I am indebted for 
instructive conversations on the care and condition of the insane 
in Scotland and for kindly personal attentions, 

One of the most modern institutions that I saw was that at 
Lenzie. The plan seems particularly well adapted to the care of 
the class of patients kept there. ‘To my mind it has advantages over 
either the Kirkbride or the segregate plan as thus far developed in 
this country. It gives abundant light and ventilation, sufficient 
isolation of separate divisions, and is yet so connected in all parts 
as to admit of ready access and great convenience in supervision. 
I was much impressed with the air of comfort and the amount of 
freedom under intelligent supervision which is allowed by Dr. 
Blair, combined as it is with varied and regular employment. 
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My observations did not impress me favorably on the question 
of “open doors” as the system was practiced in the institutions I 
visited. But two, if I correctly remember, those at Lenzie and 
Dumfries, made the system any especial feature. Where the doors 
were left unlocked the patients were either out of the ward under 
charge of attendants, or were not allowed to leave the ward when 
inside, the attendants keeping the door constantly in view. It has 
been a result of my experience with the American insane that they 
do not so much appreciate the mere fact of an unlocked door or a 
window without bars or sereens, as they do the privilege of 
freedom of action which is the result of confidence in their 
promises. The display of this confidence by those in charge is the 
real factor in such measures that conduces to a return of self- 
control and mental health. As practiced at Dumfries the “ Open 
Door System” is a simple mockery, as it were, “a delusion and a 
> Umtocked doors should mean what they indicate, viz : that 
liberty is given to the occupants of the ward to come and go on 


snare.’ 


their individual responsiblity, controlled only by the same restrain- 
ing influences that guide and protect the sane, and which by these 
means, in carefully selected cases among the insane, we strive to 
strengthen and develop. As such Iam heartily in accord with the 
open door system and have for years availed myself of its benefits. 

As to the “boarding out” of pauper patients in private families 
as practiced in Scotland, about which so much has been said within 
the past few years, and of which the results seem yet in dispute, I 
was led from my conversations with Dr. Clouston to believe that 
in the majority of cases it had been found of advantage, and a 
useful adjunct to the other means of providing for the insane. As 
Dr. Clouston well says, however, three things are requisite to 
success; a careful selection of patients, a proper discrimination in 
choosing families and a thorough local supervision of the patients’ 
subsequent care. A failure in either of these essentials will result 
in defeat of the object. It is a further necessity that there should 
be a stable population of thrifty and reliable tradespeople and 
farmers who are in such circumstances as to cause them to take an 
interest in the work for the compensation afforded. I hardly think 
these conditions could be fulfilled at present in this country, unless 
it should be in some of the older New England States, and then I 
believe that financially at least the plan would offer no advantages 
over institution care. 

With this brief review of some of the principal features of 
Scotch asylum management, I append a synopsis of the notes taken 
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at the time of my visit to each institution, with the hope that they 
may contain something of interest to some of the readers of the 


Journat, I can only say in closing that my visits though exveed- 


ingly hurried, were most pleasant and instructive, and I find 
myself recurring to them with added interest as time goes on. 


GLascow, June 28, 1887. 

Visited the Glasgow Royal Asylum, Gartnavel—found Dr. Yellowlees at 
home and spent the afternoon and evening in his institution, Number of 
patients, 475. Number of officers, attendants and servants, 127. The 
institution is supported entirely by fees from patients, except in the lowest 
rates, where the different unions or counties pay for the patients. The 
vary from $3 or $3.50 to $31.50 per week. 


rates 
The general plan of the build- 
ing is the old linear style—single-rooms on the one side of a wide corridor in 
one section, and day-rooms in the lower story and dormitories in the upper 
story, in the other section, the building being two stories high and consisting 
of two sections on each side of a central building. The building was opened 
forty-six years ago. The day-rooms in the first section are handsomely 
furnished and very comfortable. Many of the bedsteads are iron with wire 
and hair mattresses and look quite neat. Some old style wooden box beds are 
still in use for feeble patients. The higher rate patients are kept entirely 
separate from the lower rate and pauper patients, They have ward dining- 
rooms and a much larger proportion of single bedrooms. This class com- 
prises about twenty-five per cent of the whole number. ‘The pauper and low 
rate patients eat in a general dining-room and have large associated dormi- 
tories and day-rooms. There has been but little seclusion, and no restraint, for 
many years, though Dr. Yellowlees believes in the use of both if thought 
necessary. The single bedrooms are large and airy and the whole institution 
comfortably furnished and thoroughly well kept. The patients are out of 
doors the greater part of the time and many are employed in various depart- 
ments about the institution. 

In the higher rate division there are 40 attendants to 125 patients, and in 
the other division 39 attendants to 350 patients. The proportion of patients 
employed in the latter division is 227 out of 350. But few patients are 
allowed out alone about the grounds. Escapes are infrequent. There were 
no suicides nor other fatal accidents last year. There are several pay patients 
who have attendants who sleep in the rooms with them, and the suicidal and 
unclean classes have special night watches. Autopsies are held as frequently 
as opportunity offers, but no large amount of original pathological work is 
attempted. Airing courts are used for the more disturbed class of both sexes 
and one is provided for each class, separately, the higher rate and pauper. 
They are beautifully laid off with walks and flowers and well kept. The 
more quiet classes go out about the grounds under charge of attendants. 

The windows are not protected by iron guards and the sash are wooden, 
but they do yot admit of being raised or lowered more than five or six inches. 
Sut little narcotic medicine is given, & combination of chloral and bromide of 
potash, twenty grains to forty, being the favorite. Hyosciamine and hyoscin 
are not used at all. 
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JuNE 29th 

Visited the Barony Parochial Asylum at Lenzie to-day. Dr. Blair showed 
me about with cordiality, and I found it a model institution. The asylum is 
for the pauper classes and no private patients are admitted. The institution 
has been opened about twelve years. The building is two stories high and 
the general plan is three divisions on each side in which are the central offices, 
physician’s residence, ete. The superintendent resides in a building on the 
asylum grounds separate from the institution. The lower story is connected 
throughout by a passage-way or corridor from which side corridors lead to the 
different sections. There is a general bath-room for all of each sex, except 
the hospital patients, which is located in the rear of this passage-way about 
the middle of each side. The lower story consists almost entirely of day- 
rooms, Which are light and airy, having windows on three sides, and also a 
few single rooms. Some of the day-rooms have been converted into 
dormitories as they were found to be larger than required. The dormitories 
proper are in the upper story and correspond to the day-rooms below. Ther 
are 541 patients in the institution. 

The general dining-hall for both sexes is in the rear of the administration 
building, and the passage-way mentioned connects with it on each side, 
About five hundred patients eat in it, eight at a table. The attendants eat at 
a row of tables through the center of the room after the patients have . 
finished and while they wait at their tables. Above the dining-hall is the 
amusement room. In the rear of the dining-hall, and having two 
corridors leading to it from the passage-way on each side, is the chapel. The 
corridors are enclosed with glass and are fitted as conservatories, looking 
beautiful with flowering plants. The chapel will accommodate more than 
five hundred and is filled every Sunday. 

There are 68 single rooms on the male side to 276 patients, and 68 on the 
female side to 267 patients. About fifty patients have been lately sent out 
from the institution and places secured for them in private families in the 
adjoining counties; forty-four males and twelve females are provided for in 
cottages on the asylum grounds; twenty-six males and two females are 
accommodated in a block of buildings lately erected for stables, carriage- 
houses, ete. The building is in the shape of a hollow square, or rectangle 
rather, and the front end is fitted up for the patients, the sides and rear being 
for the cows, horses, carriages, farm implements, ete. The whole is under 
charge of a man and wife, and the two female patients assist in taking care of 
the rooms and in the cooking, while the men are selected for work on the 
farm. The rooms for the patients were well arranged and seemed very 
comfortable; 209 men out of 276 are at work to-day. The report gives the 
average number working as 210 men out of 261, and 232 women out of 271. 
This is certainly an excellent showing. Restraint is not used and seclusion 
but seldom. The seclusion day is from 10 4. mM. to 5p. M. The per capita 
cost is eight shillings ten pence per week. There is a farm of more 
than 400 acres attached to the institution. 

I found nearly all the doors on the male side open and but few patients 
indoors, nearly all being out at work. On the female side the doors were 
either locked or the patients were out on the lawns under charge of 
attendants. The grounds are not enclosed with a wall of any kind, as 
they were at Gartnavel, and are not otherwise protected from the escape of 
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patients. There are no padded rooms. The windows have no guards and 
the sashes are wooden, but they do not admit of being opened more than six 
inches, Carpets, rockers, sofas, ete., are used throughout the building, and 
the walls are tastefully decorated in stencil, the dining-room and chapel being 
especially beautiful. There are but two night attendants on the male side 
and one on the female. 

Visited the asvlum at Bothwell, near Glasgow, the same day, but found Dr. 
Clarke absent. There are 190 patients, 140 of whom eat in a common dining- 
hall, the two sexes sitting at the same table. being seated alternately. 
There are twenty-two single rooms. The building is two stories high, day- 
rooms below and dormitories and hospital patients above. One attendant 
watches between two large dormitories and two sleep in each room besides, 
Suicidal patients are placed as near the attendants as possible, The windows 
have no guards and many of them are of large plate-glass, the sash being 
wooden. The institution is much crowded and thirty patients are provided 


for in a building about twelve miles distant. which is placed under a man and 


wife, and visited by the superintendent once a week. No restraint is used, 


and but little seclusion. One man had been in seclusion for the past few 
weeks. But little narcotic remedies are used and hyosciamine seldom, if ever, 
\ swimming bath, thirty-one feet long by seven feet six inches wide and from 
four to six feet deep, is provided in a neat little house in the rear, but has not 
been used much for a year past on account of the scarcity of water. 


JuLy 2d. 

Visited the Inverness District Asylum at Inverness. The institution is 
beautifully located on an elevation overlooking the valley of the river Ness, 
With the city and castle of Inverness, and the battle-field of Cullodon con- 
cealed by a heavy woods in the distance. It contains about 435 patients, but 
has a capacity of 500. It is two stories high, with day-rooms and single 
sleeping rooms below and associated dormitories above. The day-rooms were 
quite airy, well lighted and cheerful, and the dormitories clean and well aired, 
The patients were nearly all out of doors under charge of attendants about 
the grounds, but the superintendent kindly brought them in for my observa- 
tion. I saw here the most marked individuals of the pure Celtic race that I 
saw in all Scotland. They have a marked physiognomy. The men have dark 
brown hair and sandy whiskers, a stolid look, and are rather uninteresting as 
a class. The women are rather more cheerful, and I saw a few cases of quite 
violent excitement. The characteristic cranium is long and flattened laterally, 
with marked contraction laterally in the frontal region. No restraint is used 
and but little seclusion. There are no airing courts and the windows are not 
protected by guards, but do not open more than four or five inches. The sashes 
are wooden. The single rooms for patients number about eighty, and 
are made with a shutter for the window which can be locked in case of 
necessity. An attendant sleeps in each associated dormitory. One night 
watch on each side only is employed. There is a general dining-hall, and 
three hundred and seventy-two patients out of 435 dined in it the day I was 
there. About seventy acres of land are cultivated and patients are employed 
at all kinds of work about the institution, but I did not get the exact number. 
The washing is all done by hand—and feet, for I saw the Highland style of 
washing done here by tramping with the feet. Two female patients were 
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tramping the clothes ina tub. The number of attendants to patients is one 
to 12. Suicidal patients are placed as near as possible to the attendant, who 
sleeps in the same dormitory. Epileptic patients are kept to themselves to a 
large extent but have no special night attendant. 


4th. 

Visited the Morningside Royal Asylum, Edinburgh, and spent a most en- 
joyable day and evening with Dr. Clouston. There are about 800 patients 
divided into two classes—the pay patients who pay from eighty to two hundred 
poundsa year and who occupy the East House, and the lower rate patients who 
pay about forty-five pounds a year with the pauper patients who are paid for 
by the parish, at the rate of thirty-three pounds a year, and who together 
occupy the West House, The former number about 120. The East House 
has been built in part for one hundred years, and is on the old plan of 
corridor and side rooms, but many additions and alterations have been made 
in more modern style, and throughout the whole building it is most comfort- 
ably furnished and tastefully decorated. Every possible means of amusement 
is provided. The divisions accommodate from eight to twelve patients or 
more. There are two dining-rooms for each sex—one for those who pay a 
higher rate and one for the lower rate patients. No patient has a private 
dining-room unless his mental condition requires it. The windows have no 
guards and are arranged in the usual way. <A few of the single rooms occu- 
pied by disturbed patients have a shutter for the window. In all the large 
dormitories in either house nurses sleep with the patients. In a few rooms in 
the East House, specially prepared for disturbed patients, the walls are padded, 
the window has a shutter, the room is heated by hot air through a screen 
below on one side of the room, and lighted by a gas-light in the ceiling pro- 
tected by a screen, which also serves to produce proper ventilation. There is 
no restraint except in rare cases for surgical purposes. Seclusion is seldom 
resorted to. Out-door exercise is general and the patients are kept out 
nearly all day when the weather is favorable. Narcotics are not used exten- 
sively—at present in but one case—among the 120 patients in the East House. 
Paraldehyde seems to be just now the favorite. A number of the quiet and 
harmless patients are boarded out in the adjoining parishes among the better 
class of mechanics and farmers. The work in the East House is done alto- 
gether by paid help, but a few patients from the West House are brought over 
to assist in keeping the grounds in order. A few of the gentlemen assist at 
the work in the fields, but little work is done by the patients in the East 
House. The West House is in the shape of a letter T, with a cross line at each 
end H, and is two stories high. It is of more modern construction and is also 
quite comfortably furnished and tastefully decorated, but not so expensively 
as the East House. There is a fine, large dining-hall, seating about 420 
patients, eighty of whom, who pay a higher rate, eat ina part of the room 
separated by a partition from the rest. There is a general bath-room where 
all able-bodied patients bathe. There is special provision for hospital and 
feeble patients, and a separate dining-room for some of the more demented 
and unclean class, and another for a few of the pay patients of the higher rate 
who are not strong enough to go to the large hall. Suicidal patients have a 
special night attendant. There is a receiving division to which all patients 
go when first admitted, and in which they are kept for the first few days, 
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unless too violent, and where there is a night watch whose duty it is to observe 
the patients’ habits as to sleep. Adjoining and opening into this large dor- 
mitory are a half dozen single rooms in which restless patients may be placed. 
The night watch is not permitted to leave this dormitory for a moment. 

The unclean patients have no special night watch, but the general watch is 
required to get up this class and to make a report each morning of the number 
of changes and the number of soiled beds, 

It is needless to say that the institution is well kept and stained glass and 
verandas abound, while the walls are neatly decorated with painting and 
stenciling. 

JuLy 7th. 

Visited the Ayr District Asylum—300 patients. It is situated three miles 
from the town of Ayr in the midst of a fine farming country but on quite a 
level site. There are 106 acres of land belonging to the institution. It is 
supported entirely by the rate payers, no pay patients being received. There 
are about thirty patients boarded out in private families in the surrounding 
country. The rate paid is seven shillings per week, clothing not included. 
The sewerage is utilized by pumping it over the garden and meadow. 

The building is of stone and two stories in hight; day-rooms and single 
sleeping-rooms below and associated dormitories above. There are two wings 
on each side of a central building, each side arranged in the shape of a T. 
There are sixty single rooms for the use of patients. There are twenty-two 
attendants proper. There are no window-screens, but the glass is in iron 
sashes in the refractory wards. One sash opens sideways on a pivot, for ventil- 
ation, to the extent of four or five inches. Epileptic patients sleep in the 
dormitory where the general night watch stays between rounds. Suicidal 
patients are placed in a dormitory where one or more nurses sleep. Some 
dormitories have no nurses sleeping in them, but in a room adjoining, with 
wicket opening into it. Some single rooms have shutters for windows; others 
have none. There is one padded room on each side. There is no restraint 
except in surgical cases, and seclusion averages less than one patient one-half 
the time. Eleven male patients are allowed parole privilege about the grounds, 

Two hundred and ten patients are usefully employed. There is a general 
dining-hall in which about three-fourths of the patients dine. Airing-courts 
are not used, but patients are given out-door exercise every day. Paraldehyde 
and morphia are the narcotics chiefly used. They average three or four doses 
per day. There are bowling green, bowling alley, amusement hall, chapel, 
etc., for the use of patients. Autopsies number eight or ten a year. I was 
much pleased with the neatness and good order everywhere seen, The 
patients were quiet and well-behaved, and I saw no seclusion nor restraint in 
use. 

JuLy 7th. 

Visited the Crichton Royal Institute, Dumfries. Dr. Rutherford was busy, 
and I did not see him. Was shown the building by an assistant and the 
matron. There are two blocks of buildings three stories high—one for the 
higher class of pay patients—from forty-five to four hundred pounds per year, 
and the other for the lower class of pay patients, thirty to forty-five pounds 
per year, and for pauper patients. A good many patients whose friends are 
unable to pay for their support in full are maintained partly from the original 
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trust fund by Dr. Crichton, on which the institution was founded. The 
pauper insane of three counties are kept here. 

There are about 170 patients in the higher house and 200 in the lower. 
About 100 patients are at present boarded out in the adjoining country. 
There are three night watches in each building. The epileptics are placed in 
dormitories where the general night watch stays between his rounds. The 
windows have no guards and the sashes are wooden and open in the usual way 
four or five inches. The doors of all the wards are left open during the day, 
but all patients are either about the greunds under charge of attendants, or 
if too disturbed are sent to the infirmary ward during the. day, where 
attendants are on duty all the time to see that they do not leave the room. 
When the patients are indoors the attendants are expected to be always in 
sight of the door and to permit no patient to leave the ward. The whole 
grounds are enclosed by a high stone wall which it is not supposed that 
patients can surmount. There are a large number of single rooms in the 
higher house and a smaller number in the lower. Some of the former are 
handsomely furnished and decorated, but the latter are bare and rather 
cheerless, Seclusion is not much used—none just now. Restraint is seldom 
required. I saw a young boy, said to be a paretic, who was tied in a chair by 
a cloth tied across the front of it. There are no padded rooms. The 
attendants proper for both houses combined number about one to fourteen, 
About thirty male patients are allowed beyond the ground at their pleasure— 
no females, I believe. Narcotics are used to a limited extent. Paraldehyde 
is just now the favorite. Hyoscin is also used a little of late. About fifteen 
autopsies are made annually. The grounds are beautifully laid out and 
handsomely kept. Linoleum is used in the corridors, which was not very 
cheerful in effect. The lower house is undergoing extensive repair and 
enlargement, which will add much to its cheerfulness and modern appearance. 


Athens, O., March, 1888. A. B. Ricnarpson, 
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BRITISH CORRESPONDENCE. 


During the past year there has been some commotion among “la 
physicians in English asylums with regard to the pensions question. : 
The agitation arose in the first place by the action of several 
Boards of Guardians throughout the country refusing to sanction 
the amount of the retiring allowance granted by committees of 
Visitors to their respective superintendents. The various boards 
have argued that the system of awarding pensions is wrong 
altogether, and that—having in view the present depressed con- 
dition of agricultural affairs in the country—it would be in- 
judicious, burdening ratepayers with what they consider are quite 
unnecessary grants to the retiring officers of their asylums. 

There is no doubt that to a certain extent the boards are right, 
but they appear to forget the harassing duties and enormous 
nervous strain asylum medical officers have to undergo in the dis- 
charge of their duties, and, as a result of this continuous tear and 
wear, the frequency with which they break down both mentally 
and physically. They, likewise fail to recognize that asylum 
appointments are not like general practices, and are of no 
marketable value to the out-going incumbent. Dr. Needham, in 
his presidential address to the Medico-Psychological Association 


last year, touched on the subject of pensions, and urged that, the 


“Pensions Committee” of the association should put forth all 
their energies to protect the rights of asylum superintendents in 
this matter; and, in the event of a new lunacy bill being 
introduced in Parliament, all their forces should be focussed in 
opposition to any clause which will provide for the handing over 
of the county asylums to the tender mercies (sic) of the county 
boards. At the present time the management of county asylums 
is in the hands of committees consisting for the most part of 
county gentlemen who, from being brought continually in contact 
with their medical officers, are best able to appreciate their 
services, but should the management be transferred to county 
boards, as it may be in the near future, we fear pensions will soon 
become a thing of the past. In the Journal of Mental Science for 
January, Dr. Williams, late of Hayward’s Heath Asylum, 
contributes an excellent table in which he gives the length of 
service and amounts of pensions awarded to medical superin- 
tendents, on their retirement, in English asylums during the past 
thirty-six years, from which we gather that the average length of 
service was twenty-two years, and the average amount of pension 
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granted nearly £500 per annum. The amount and length of 
service differs so much in the different cases that we think in any 
future lunacy bill asylum physicians throughout the country 
should be placed more on an equal footing in this matter. There 
is no reason why the question should not be satisfactorily solved 
by extending the methods adopted in the various public services 
to apply to asylum physicians, and granting a definite amount 
commensurate with their incomes and length of service. It is to 
be hoped the pensions committee of the Medico-Psychological 
Association will do all in their power to bring this unsatisfactory 
state of affairs to a satisfactory termination. To those asylum 
physicians who do not live in a felicitous state, the result of 
hoping for a pension, some provident scheme is indicated, and Dr. 
Campbell Clark has written a most ingenious article in which he 
advocates a scheme similar to that in use among railway employés, 
which he specially applies to asylum attendants, but it could 
easily be made to apply as well to the medical staff of asylums. 
His plan may be compared to the methods adopted by assurance 
companies, and, if in the near future pensions are to be done away 
with altogether we think that some such scheme is worthy of the 
most careful consideration of all those engaged in asylum practice. 

Dr. Saunders has been appointed Medical Superintendent of 
Hayward’s Heath Asylum, rendered vacant by the resignation of 
Dr. Williams. By a strange rule of the asylum that all candidates 
not possessed of certain qualifications were ineligible for the 
appointment, most of the best assistants in the county were passed 
over, and the appointment, worth £600 per annum has been given 
to a gentleman, the fortunate possessor of the necessary qualifica- 
tions, but without any practical experience either of the treatment 
of the insane or in the management of a large instituticn. Pos- 
sessing the influence of one of the Chancery Visitors in Lunacy, 
(who had been formerly superintendent of the asylum), and sup- 
plied with recommendations from him, he has thus been successful 
in obtaining the appointment to the exclusion of many candidates 
who have spent the best portion of their lives in asylum practice, 
to the end that they might obtain such promotion as has thus been 
snatched out of their grasp. That appointments of this nature 
should be given by influence altogether apart from merit, is a 
disgrace to the present state of affairs, and we are pleased to 
observe that it has already created a correspondence in the British 
Medical Journal. It is to be hoped the Committee of Hay ward’s 
Heath Asylum may now have cause to regret their hazardous 


| 
—= 


1888. | British Correspondence. 561 
experiment in their selection of an inexperienced medical man to 
be their superintendent. 


Dr. R. B. Mitchell, Senior Assistant Physician, Royal Edinburgh Rosewell Asy- 


Asylum, has been appointed Medical Superintendent of Rosewell 
Asylum, vice Dr. R. W. D. Cameron, resigned. 


The question of escapes, open doors, &c., appears again to be 0 


agitating the lay mind. I cull the following from a Carlisle paper: 


The report for 1887 of the Glasgow Royal Asylum deserves notice on 
account mainly of some sensible remarks made by its medical superintendent, 
Dr. Yellowlees, whose extended experience, both in England and Scotland, 
along with other desired qualities, makes him fully looked up to as one of the 
foremost authorities in all that has todo with insanity and its treatment. He 
says: 

‘The institution is an hospital for the treatment of disease, and ought 
never to become merely or mainly a home for the silly and eccentric. * * * 
The utmost liberty consistent with the benefit of the patients is gladly allowed, 
but ag restrictions are not relaxed for the sake of unwise indulgence. 
The lines of restriction are as wide as welfare —— but such lines are 
needful, and afford invaluable support when judgment and self-control are 
weakened. As the asylum is intended for the care of insane folk, there is no 
pretence of keeping open doors, and no affectation of unreal liberty. Escapes, 
or struggles for escape, are regarded as undesirable, and the walls of the 
airing grounds have not been pulled down. The wise and skilful use of 
seclusion and of sedatives is‘found to be beneficial, and is therefore deemed 
incumbent. The welfare of the individual patient is regarded as the 
paramount indication for treatment, and it is not sacrificed by blind or bigoted 
adherence to any so-called ‘system.’ These principles of treatment are here 
reiterated, for other views have been bringing reproach on Scotch asylums, 
and have acquired a notoriety explained only by their novelty, The asylum 
treatment of the insane is not an empty name, and the true asylum physician 
can never degenerate into something like a benevolent hotelkeeper.” 

I would commend a persual of this report to the members of the Scotch 
Lunacy Board, especially to those of them who have attained to their office 
without opportunities of gaining practical knowledge of insanity as a disease. 
It would be interesting to know how many insane have fallen victims to the 
open door craze, or the shooting folly. There is no public inquiry as to deaths 
the results of suicide or accident in Scotland, as in England. In the Scotch 
Lunacy Blue Book deaths from suicides and accidents are returned together, 
and but meagre details of such occurrences are often entered in the official 
returns of some asylums. The Glasgow report shows good results on all sides, 
and is a year’s tale of good work well done and well told. 


The gentleman who writes for the “Carlisle Patriot ” exhibits 
a great deal of good common sense, but will be regarded by many 
as too conservative and repressive. He has evidently no Scotch 
ancestry or patriotism to boast of, and it is well that the Scotch 
Commissioners and one or two particular friends among the 
Scotch superintendents can grin and bear his sallies with 
proverbial Scotch philosophy. 


lum, Midlo- 


thian. 


pen doors 
ugain. 


‘a 
: 
— 
ite 
a 
4 
‘ 


— 560 Journal of Insanity. | April, 


granted nearly £500 per annum. The amount and length of 

service differs so much in the different cases that we think in any 

future lunacy bill asylum physicians throughout the country 

should be placed more on an equal footing in this matter. There 

is no reason why the question should not be satisfactorily solved 

by extending the methods adopted in the various public services 

to apply to asylum physicians, and granting a definite amount 
commensurate with their incomes and length of service. It is to 

be hoped the pensions committee of the Medico-Psychological 
Association will do all in their power to bring this unsatisfactory 

state of affairs to a satisfactory termination. To those asylum 

physicians who do not live in a felicitous state, the result of 

hoping for a pension, some provident scheme is indicated, and Dr. 

An Asylum Campbell Clark has written a most ingenious article in which he 
dent Scheme. advocates a scheme similar to that in use among railway employés, 
which he specially applies to asylum attendants, but it could 

: easily be made to apply as well to the medical staff of asylums. 
His plan may be compared to the methods adopted by assurance 

companies, and, if in the near future pensions are to be done away 

with altogether we think that some such scheme is worthy of the 

most careful consideration of all those engaged in asylum practice. 

How Appoint Dr. Saunders has been appointed Medical Superintendent of 
Hayward’s Heath Asylum, rendered vacant by the resignation of 

Dr. Williams. By a strange rule of the asylum that all candidates 

not possessed of certain qualifications were ineligible for the 
appointment, most of the best assistants in the county were passed 

over, and the appointment, worth £600 per annum has been given 

to a gentleman, the fortunate possessor of the necessary qualifica- 

tions, but without any practical experience either of the treatment 

of the insane or in the management of a large institution. Pos- 

Influence vs. Sessing the influence of one of the Chancery Visitors in Lunacy, 
Experience. (who had been formerly superintendent of the asylum), and sup- 
plied with recommendations from him, he has thus been successful 

in obtaining the appointment to the exclusion of many candidates 

who have spent the best portion of their lives in asylum practice, 

to the end that they might obtain such promotion as has thus been 

snatched out of their grasp. That appointments of this nature 

should be given by influence altogether apart from merit, is a 

disgrace to the present state of affairs, and we are pleased to 

observe that it has already created a correspondence in the British 

Medical Journal. It is to be hoped the Committee of Hay ward’s 

Heath Asylum may now have cause to regret their hazardous 
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experiment in their selection of an inexperienced medical man to 
be their superintendent. 


Dr. R. B. Mitchell, Senior Assistant Physician, Royal Edinburgh 
Asylum, has been appointed Medical Superintendent of Rosewell 
Asylum, vice Dr. R. W. D. Cameron, resigned. 

The question of escapes, open doors, &c., appears again to be 
agitating the lay mind. I cull the following from a Carlisle paper: 


The report for 1887 of the Glasgow Royal Asylum deserves notice on 
account mainly of some sensible remarks made by its medical superintendent, 
Dr. Yellowlees, whose extended experience, both in England and Scotland, 
along with other desired qualities, makes him fully looked up to as one of the 
foremost authorities in a]l that has todo with insanity and its treatment. He 
says: 

‘The institution is an hospital for the treatment of disease, and ought 
never to become merely or mainly a home for the silly and eccentric. * * 
The utmost liberty consistent with the benefit of the patients is gladly allowed, 
but easy restrictions are not relaxed for the sake of unwise indulgence. 
The lines of restriction are as wide as welfare — but such lines are 
needful, and afford invaluable support when judgment and self-control are 
weakened. As the asylum is intended for the care of insane folk, there is no 
pretence of keeping open doors, and no affectation of unreal liberty. Escapes, 
or struggles for escape, are regarded as undesirable, and the walls of the 
airing grounds have not been pulled down. The wise and skilful use of 
seclusion and of sedatives is‘found to be beneficial, and is therefore deemed 
incumbent. The welfare of the individual patient is regarded as the 
paramount indication for treatment, and it is not sacrificed by blind or bigoted 
adherence to any so-called ‘system.’ These principles of treatment are here 
reiterated, for other views have been bringing reproach on Scotch asylums, 
and have acquired a notoriety explained only by their novelty, The asylum 
treatment of the insane is not an empty name, and the true asylum physician 
can never degenerate into something like a benevolent hotelkeeper.” 

I would commend a persual of this report to the members of the Scotch 
Lunacy Board, especially to those of them who have attained to their office 
without opportunities of gaining practical knowledge of insanity as a disease. 
It would be interesting to know how many insane have fallen victims to the 
open door craze, or the shooting folly. There is no public inquiry as to deaths 
the results of suicide or accident in Scotland, as in England. In the Scotch 
Lunacy Blue Book deaths from suicides and accidents are returned together, 
and but meagre details of such occurrences are often entered in the official 
returns of some asylums. The Glasgow report shows good results on all sides, 
and is a year’s tale of good work well done and well told. 


The gentleman who writes for the “Carlisle Patriot ” exhibits 
a great deal of good common sense, but will be regarded by many 
as too conservative and repressive. He has evidently no Scotch 
ancestry or patriotism to boast of, and it is well that the Scotch 
Commissioners and one or two particular friends among the 
Scotch superintendents can grin and bear his sallies with 
proverbial Scotch philosophy. 
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EDITORIAL NOTES AND COMMENTS. 


Tue Stare Cuarmmies Arp Assocrarion’s Brrr.—The bill we 
print on another page, generally known as the “Curtis Bill,’ now 
pending before the Legislature, was prepared under the auspices of 
the State Charities Aid Association of New York, as its name 
implies a voluntary society of ladies and gentlemen who render 
gravuitious services in promoting reforms and improvements in the 
charitable system of the State. It will be seen that this bill has 
for its primary object the removal of all insane persons from the 
care or custody or treatment of any institution under county 
management and support, to the State asylums, where it proposes 
to keep them permanently, either as acute or chronic cases * It also 
proposes to fix the weekly charge to the counties for all pauper 
insane at $1.50 per capita, leaving the State to make up the de- 
ficiency in cost of maintenance. The State is also to be districted 
for the various asylums and the “ inexpensive structures” required 
by this change to be annexed to each existing institution, are not to 
exceed a given rate per cap/ta for cost of construction. The dis- 
tinction between “indigent” and “ pauper” in the existing law, 
having reference only to the subsequent legal liabilities of the 
patient, is retained. Thus the distinction between separate 
institutions for the “ chronic” and the “ acute ” insane respectivel y— 
a distinction never approved by the best authorities among our 
predecessors—will be practically done away, and all our asylums 
will be, what this JourNnaL has ever advocated, mired asyiums, 
for the treatmert and care of both classes. As only a certain 
percentage of recoveries takes place in any institution, under this 
new system, patients who have become accustomed to a certain 
fixed residence, and attached to a certain permanent personal 
administration by that knowledge of personal characteristics on 
both sides which it requires time to perfect, will not have to be 
transferred to other surroundings, where all is new and strange, 
and perhaps far inferior, often causing an exacerbation of their 
malady. 

Dr. Stephen Smith, our able State Commissioner in Lunacy, has 


taken Willard, with its very complete arrangements and its large 
farm of 1,000 acres, as a palmary example of what all our State 
asylums, thus put in charge of all the insane in the State, may 
thus become. The “ central administration building” will be the 
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place for the reception of patients, who will either be retained 
there for hospital treatment, or told off to some one of the groups 
or annexes, according to the requirements of the case. As a 
matter of fact, he shows that all the asylums at present are 
practically “ mixed,” all reporting patients of both classes, differ- 
ing only in their proportions. If Willard thus proves to be the 
crucial experiment by which the principles of the Curtis bill shall 
be grafted into the law of the State, the old members of the 
specialty who had their misgivings in regard to the wisdom of that 
plan will be more than gratified at the turn things have taken. 

It was foreseen that State asylums for the chronic insane alone 
would inevitably result at last, either in the revival of county care 
or in a call for the great enlargement of existing asylums. The 
Curtis bill promises two great advantages: 1st, the better utiliza- 
tion of all existing asylum plant, making it answer for the main- 
tenance of largely increased numbers on a less expensive scale; 
and 2d, a plan which will be permanent—a policy which will not 
have to be broken in upon by any new device or departure, in 
order to provide for the rapid increase of the insane element, 
This bill furnishes a system that will meet any increase of popula- 
tion, as fast as it is required. In our opinion, the existing 
institutions, including the two new asylums in process of construec- 
tion, with the facilities allowed by this bill, of adding groups of 
cottages, will soon be ready to accommodate, and properly care 
for all the insane of the State. 

It was of course to be expected that the bill would meet with 
opposition. It has, however, the warm support of all our asylum 
superintendents, and of all who have made a special study of the 
complicated problems connected with the due provision for the 
insane. It is not merely the present that is to be provided for. 
The State has too long been without a settled policy on this 
subject, and left to the costly experience of inconsistent plans and 
theories. It is time to agree upon some established principles. 
This bill proposes a policy which can answer all questions and 
meet all exigencies. It presents a principle which has already 
been acted upon in other States, and which is the approved 
conclusion of the latest and most enlightened science. 

It has the express endorsement of the New York Neurological 
Society, the County Medical Society of New York, the New York 
Academy of Medicine, while the New York State Medical Society 
has time and again condemned the relegation of pauper insane to 


the county houses of the State. 
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EDITORIAL NOTES AND COMMENTS. 


Tue Srare Arp Assoctation’s Brrr.—The bill we 
print on another page, generally known as the “ Curtis Bill,” now 
pending before the Legislature, was prepared under the auspices of 
the State Charities Aid Association of New York, as its name 
implies a voluntary society of ladies and gentlemen who render 
gravuitious services in promoting reforms and improvements in the 
charitable system of the State. It will be seen that this bill has 
for its primary object the removal of all insane persons from the 
care or custody or treatment of any institution under county 
management and support, to the State asylums, where it proposes 
to keep them permanently, either as acute or chronic cases It also 
proposes to fix the weekly charge to the counties for all pauper 
insane at $1.50 per capita, leaving the State to make up the de- 
ficieney in cost of maintenance. The State is also to be districted 
for the various asylums and the “ inexpensive structures ” required 
by this change to be annexed to each existing institution, are not to 
exceed a given rate per capita for cost of construction. The dis- 
tinction between “indigent” and “ pauper” in the existing law, 
having reference only to the subsequent legal liabilities of the 
patient, is retained. Thus the distinction between separate 
institutions for the “ chronic” and the “acute ” insane respectivel y— 
a distinction never approved by the best authorities among our 
predecessors—will be practically done away, and all our asylums 
will be, what this JourNaL has ever advocated, mixed asyiums, 
for the treatmert and care of both classes. As only a certain 
percentage of recoveries takes place in any institution, under this 
new system, patients who have become accustomed to a certain 
fixed residence, and attached to a certain permanent personal 
administration by that knowledge of personal characteristics on 
both sides which it requires time to perfect, will not have to be 
transferred to other surroundings, where all is new and strange, 
and perhaps far inferior, often causing an exacerbation of their 
malady, 

Dr. Stephen Smith, our able State Commissioner in Lunacy, has 
taken Willard, with its very complete arrangements and its large 
farm of 1,000 acres, as a palmary example of what all our State 
asylums, thus put in charge of all the insane in the State, may 
thus become. The “ central administration building” will be the 
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place for the reception of patients, who will either be retained 
there for hospital treatment, or told off to some one of the groups 
or annexes, according to the requirements of the case. As a 
matter of fact, he shows that all the asylums at present are 
practically “ mixed,” all reporting patients of both classes, differ- 
ing only in their proportions. If Willard thus proves to be the 
crucial experiment by which the principles of the Curtis bill shall 
be grafted into the law of the State, the old members of the 
specialty who had their misgivings in regard to the wisdom of that 
plan will be more than gratified at the turn things have taken. 

It was foreseen that State asylums for the chronic insane alone 
would inevitably result at last, either in the revival of county care 
or in a call for the great enlargement of existing asylums. The 
Curtis bill promises two great advantages: 1st, the better utiliza- 
tion of all existing asylum plant, making it answer for the main- 
tenance of largely increased numbers on a less expensive scale; 
and 2d, a plan which will be permanent—a policy which will not 
have to be broken in upon by any new device or departure, in 
order to provide for the rapid increase of the insane element, 
This bill furnishes a system that will meet any increase of popula- 
tion, as fast as it is ‘required. In our opinion, the existing 
institutions, including the two new asylums in process of construc- 
tion, with the facilities allowed by this bill, of adding groups of 
cottages, will soon be ready to neceniniedéta, and ponerry care 
for all thei insane of the State. 

It was of course to be expected that the bill would meet with 
opposition. It has, however, the warm support of all our asylum 
superintendents, and of all who have made a special study of the 
complicated problems connected with the due provision for the 
insane. It is not merely the present that is to be provided for. 
The State has too long been without a settled policy on this 
subject, and left to the costiy experience of inconsistent plans and 
theories. It is time to agree upon some established principles. 
This bill proposes a policy which can answer all questions and 
meet all exigencies. It presents a principle which has aiready 
been acted upon in other States, and which is the approved 
conclusion of the latest and most enlightened science. 

It has the express endorsement of the New York Neurological 
Society, the County Medical Society of New York, the New York 
Academy of Medicine, while the New York State Medical Society 
has time and again condemned the relegation of pauper insane to 
the county houses of the State. 
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At a recent meeting of the State Medical Society in Albany, 
the following report was discussed and adopted with reference to 
this very subject, in view of the proposals contained in the bilk 
now before the legislature : 


(1.) That until comparatively recent times the insane were considered and 
treated as criminals, and confined in dungeons or prisons, 

(2.) Their subsequent retention in poor-houses was but a remnant and 
mitigation of the old system. 

(3.) The treatment of the insane has improved with the progress of civil- 
ization. 

(4.) Therefore, special hospitals were supplied for them, and their welfare 
was intrusted to scientific and humane experts, 

(5.) To return to anything like the old system of treating the insane in 
poor-houses or relegating them to the custody of county officials would be a 
grave mistake. 

As early as 1855, at a meeting of County Superintendents of the Poor, held 
at Utica, the following among other resolutions was passed : 

‘* Resolved, That no insane person should be treated or in any way taken 
care of, in any County poor-house or other receptacle provided for and in 
which paupers are maintained or supported.” 

(6.) For the proper classification and treatment of the insane, more means 
are required than for the patients of general or even other special hospitals. 
Institutions for the insane therefore demand medical experts as superintend- 
ents, nurses trained in the general care of the sick, and then in the special 
care of the insane, schools for the physical and intellectual training of outdoor 
and indoor industries, and many other appliances. 


The Board of Managers of the State Asylum at Utica have 
emphatically endorsed the principle of the bill, although they are 
inclined to doubt the sufficiency of the designated maximum per 
capita cost for construction of additional buildings, as it is 
desirable that these annexes should be as durable as the original 
edifices. 

We observe too that the press of the State, both in city and 
country, eagerly approves the principle that the insane should be 
under State care and not left to county houses. There are cases 
indeed of counties that have, by the license of the State Board of 
Charities, been exempted from the operation of the Willard 
Asylum Act, and have greatly improved their county houses in 
accordance with the requirements of the board; and the example 
of two or three like that at Rome, in Oneida County, which 
approximates an unusual degree of suitable care, may be used by 
the opponents of this bill. But it is to be considered, that under 
all circumstances, with frequent political changes, and the more 
direct incidence of county taxation, the tendency of county 
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management must always be to deterioration; and in spite of the 
utmost vigilance of Boards of Charity that have little or no 
real authority, the gross abuses of a former period may creep in 
unperceived. The report of a committee of the State Charities Aid 
Association at Buffalo last year on the state of things at the Erie 
County Almshouse, gives some suggestive illustrations as to this 
point. 

With the increase of population going on all the time, there 
will be no need of sacrificing the property now used in any county 
for the care of the insane. In hardly any case, is it more than 
either is or soon will be required for the greater convenience and 
better administration of the almshouse itself. An enlightened 
policy will see here no valid objection to this bill. 


Misuse oF ParronaGe tx EnGianp,—British superintendents 
traveling in the United States have frequently marvelled that in 
some of the less enlightened parts of the country, asylum superin- 
tendencies should be regarded as spoils for the victors, and that 
tenure of office is thus occasionally dependent on the favor of 
politicians. In the exercise. of a national characteristic our 
transatlantic confréres have not failed to moralize on the obvious 
evils of such a system or to point the finger of pride at home 
institutions, where preferment is obtained and retained solely by 
legitimate methods. We have no desire to meddle in British 
affairs, yet we cannot forego the opportunity for brief animadver- 
sion on the recent appointment at Hayward’s Heath Asylum, by 
way of emphasizing the danger of stone-throwing when practised 
by dwellers in glass houses. The story told in our British cor- 
respondent’s letter compels ackuowledgment of the grievance of 
the assistant medical officers of Great Britain, Intense ill feeling 
has been caused by the appointment of an outsider at Hayward’s 
Heath vice Dr. Williams resigned. The vacancy was duly 
advertised, but with conditions as to alphabetical tenesmus, anglice 
“ qualifications,’ so stringent as to narrow considerably the field 
of selection. Nevertheless a goodly company of able and dis- 
tinguished alienists appeared in the arena, and the Hayward’s 
Heath committee had as fine an array of talent as it could well 
wish. The gall and wormwood of the story lies in the fact that 
men high in the specialty and occupying public office should 
combine to defraud a deserving class of medical men of its rights 
by persuading the committee to appoint instead a personal friend 
who is nearly fifty years of age and has been a sanitary medical 
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officer for the last ten years without being engaged in private 
practice. Quite a storm of indignation has swept from south to 
north, and a special meeting of the British Medico-Psychological 
Association has been summoned to discuss the situation. The 
case of the assistant medical officers is well put in a numerously 
signed letter addressed to the President, Council and Members of 
the Association, and we understand that the services of Mr. Henry 
Labouchére, the fearless champion of the oppressed, have been 
bespoken to ventilate their grievance in the House of Commons. 
It will be interesting to learn whether or not the friends of the 
Lord Chancellor’s Visitors are sufficiently powerful in the Associ- 
ation te suppress the agitation. Meanwhile we commend the 
righteousness of the assistants’ cause, and hope the time is at hand 
when like exhibitions at home will arouse like indignatix 


Tue Wisconsin State Boarp or Superviston.—A statement 
made in our last issue concerning a recent appointment at the 
Northern Hospital for the Insane has led to our being accused by 
the State Board of Supervision of committing “ gross libel” upon 
itself and Dr. C. E. Booth. We labored under the misapprehension 
that the “ Wisconsin Board of Charities and Reform” and the 
“State Board of Supervision” were one, while the fact appears 
that such idea of unity cannot for a moment be entertained. We 
are informed in forcible English that the State Board of Super- 
vision has no more to do with the County asylums than the “ man 
in the moon.” We believe we are correct in stating, however, that 
the Wisconsin Board of Charities and Reform is hostile to State 
asylums and friendly to County asylums. The State Board of 
Supervision of the Wisconsin Charitable, Reformatory and Penal 
Institutions is a salaried board whose mission is to supervise nine 
of the public institutions of Wisconsin. Its great forte appears 
to be economy, and the principal harm which it is doing to the 
State asylums of Wisconsin comes from ill-judged notions of 
saving. It does not allow the Board of Charities and Reform 
(which corresponds to our State Board of Charities) any voice in 
the management of the State institutions: hence a not unnatural 
feeling -of antagonism between the two boards. Our reference 
last January to the yearly appointment of a superintendent was 
made in the interests of the service. Surely there cannot be two 
opinions about that. If we have done Dr. Booth an injustice we 
beg his pardon, as we beg that also of the State Board of Super- 
vision for mistaking its identity. 


= 
< 
4 


1888. | Editorial Notes and Comments. 567 


Tue Inpex Mepicus.—A striking commentary on our lack of 
scientific zeal and failure to appreciate a home article of signal 
value, is the lamentable fact that the Zndex Medicus, “the most 


> is not a 


illustrious medical publication in the United States,’ 
financial success. We appeal to our readers in behalf of Mr. 
Geo. 8. Davis, of Detroit, Michigan, the magnanimous publisher, to 
put their hands into their pockets, and subscribe for the pablication. 
A memorandum showing the number of paying subscribers by 
States brings out the fact that important States like North Carolina, 
Kentucky and lowa have not a single subscriber. The Zndex 
cannot be conducted indefinitely at a loss, and its discontinuance 
for want of support would be an universal calamity and a national 


disgrace. 


Tue Insane 1x Country Poor-Hovses.—From facts recently 
brought to our notice it appears that the insane in New York State 
are not infrequently committed directly to county poor-houses with- 
out ever having had the benefit of treatment in a State institution. 
Duration of insanity in these cases is frequently less than one 
vear, and very often too the chronicity of the disease is vouched 
for only by common rumor of the neighborhood. The present 
State Commissioner in Lunacy, of New York, has always held 
that a person could not legally be classified as insane until duly 
adjudged insane under, and in accordance with, the laws of the 
State. Therefore every person adjudged insane for the first time 
is entitled to the benefits of a State asylum, although, as a matter 
of fact, he may have been insane many years. Equally is a person 
entitled to re-admission to a State asylum, who, having been cured 
of a first, second, third or fourth attack, has suffered a relapse and 
is again in need of treatment. We have reason to fear that the 
State Board of Charities does not entertain these views, and we 
know it to be a fact that on the part of the Counties the wish is 
becoming stronger, with few exceptions, to retain their insane, 
acute as well as chronic. 


Race anp Insanrry.—In connection with Drs, Bannister’s and 
Hektoen’s article on this subject, it may be of interest to note that 
a census as to nativity was taken at the Utica asylum February 3, 
1888. Of a total of 593 patients, the number born in the United 
States of American parentage was only 308 or 51.94 per cent. 
The number born in the United States of foreign parentage was 
134 or 22,60 per cent; while 151 or 25.46 per cent were born in 
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foreign countries of foreign parents. Of the 151 patients of 
foreign parentage and foreign birth, 60.26 per cent were Irish, 
21.18 per cent German, and 8.60 per cent English. 


Tue Deatu or Dr. Gotpsmits.—At a meeting of the New 
England Psychological Society, held on the tenth of April, 1888, 
the following resolutions were unanimously adopted: 

The New England Psychological Society having learned the painful news 
of the death of a highly valued and beloved member, Dr. Wm. B. Goldsmith, 
Superintendent of the Butler Asylum at Providence, R.L., recalls with a 
deep sense of its great loss, his high character, exceptional ability, and 
refined and genuine nature, 

Resolved, That such has been the influence of his opinions, based upon his 
solid attainments and great devotion to his work, that broader views of the 
treatment of the insane and deeper insight into mental disease, have come to 
many of us, his fellow-workers. 

Resolved, That by his death is lost a tried and considerate friend, a 
judicious and helpful counsellor, and a courteous and cultivated associate. 

Resolved, That the secretary be requested to communicate these resolutions 
to the family of our deceased friend, and to extend to thém our profound 
sympathy in their sorrow. 

H. R. StepMan, M. D., 

TuEo. W. Fisuer, M. D., 

C. P. BANCROFT, M. D., 
WALTER CHANNING, M. D., Secretary. Committee. 

The New England Psychological Society, and the writer of the 
obituary on another page, have well expressed the sentiments of 
all whose privilege it was to know Dr. Goldsmith. The American 
JOURNAL OF Insanity loses in his death a valued contributor and 
a staunch friend. The notes of a clinical case in this issue, sent 
to us by our late colleague for publication, within a few weeks 
of his death, possess a melancholy interest and furnish 
opportune confirmation of testimony that has been borne to his 
painstaking care and scientific zeal. No one will dispute our 
claim that Dr, Goldsmith stood facile princeps among the younger 
superintendents of asylums in all that pertained to the scientific 
side of American psychiatry. He was a constant foe to asylum 
routine, and while according due importance to purely adminis- 
trative work, he neither suffered himself nor others to forget that 
before all else he was a physician. 


Tue Rericious DEetusions or THE INsaNE.—We are glad to 


be able to print in this issue the paper read by Dr. H. M. Hurd, of 
Pontiac, Mich., at the International Medical Congress, if for no other 
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reason than thus to make appropriate answer to the criticism 
of Dr. Savage, in the January number of the Journal of Mental 
Science, that “he has got as far as the collecting stage, but not yet 
to that of the philosopher.” 

The intention of the paper, we take it, was to describe the 
religious delusions which develop in the various forms of insanity. 
One may fully agree with Dr, Savage that the connection between 
sexual disorders and religious delusions is not satisfactorily 
explained; but who—may we ask—has ever given a satisfactory 
solution of the problem? The paper is eloquent in its own behalf 
as an honest effort to deal with a difficult and perplexing topic. 


Tue Association oF MepicaL SUPERINTENDENTS of American 
Institutions for the Insane will meet in forty-second annual session 
at Hygeia Hotel, at Old Point Comfort, Va., May 15, 1888. We 
have the assurance of Dr. Godding, the chairman of the Com- 
mittee on Arrangements, that the meeting promises to be a 
success. The following list of gentlemen who are expected to 
contribute papers is in itself a sufficient guarantee that this 
promise will not fail of fulfilment: Dr. J. B. Andrews, Dr. R. 
M. Bucke, Dr. Walter Channing, Dr. J. B. Chapin, Dr. Daniel 
Clark, Dr. Edward Cowles, Dr. Richard Dewey, Dr. Orpheus 
Evarts, Dr. T. W. Fisher, Dr. W. W. Godding, Dr. Henry M. 
Hurd, Dr. George C. Palmer, Dr. R. J. Patterson, Dr. J. T. 
Steeves and Dr. 8. H. Talcott. 

A general interest is expressed in the report on the ‘‘ Propositions,” which 
will be by Dr. Evarts. Drs. Bancroft, Bryce, Kilbourne, Stearns, Draper 
and Patterson have all expressed themselves strongly in writing, and if able 
to be present, will take part in its discussion. The nestor of our specialty, 
Dr. John 8. Butler, writes enthusiastically in the hope that the “ Indivi- 
dualized Treatment of Insanity,” will be adopted as a principle. The other 
survivor of the “ original thirteen,” the venerable Dr. Pliny Earle, writes 
warmly and leaves us not without hope of a paper from him on the 
‘* Propositions.” 


Several members have suggested the advantage of holding the 
next meeting on the Pacific slope. There are few of us who 
would not rejoice at an opportunity thus afforded for legitimate 
absence from our posts of duty on a utile dulci journey to 
California, 
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OBITUARY. 


WILLIAM B. GOLDSMITH, M. D. 


“Dr. William B. Goldsmith died of pneumonia at the Butler 
Hospital, in Providence, R. 1, March 21st, aged thirty-four. He 
had not been quite well since a professional visit to New Orleans, 
where he had a febrile attack last autumn, and several times of 
late he had spoken of feeling ill. Although the initial chill was 
on the 14th, he kept about, supposing that he had taken a severe 
cold, until the 17th. After that he grew rapidly worse, the dusky 
color of the skin, the weak action of a heart, which had long 
caused him some uneasiness, and the rapid increase in the difticulty 
of respiration, showing clearly to him quite soon that “ the chances 
were against him.” Although wishing to live, he regarded his 
death with a calmness and courage which one might well envy 
him, and made every preparation for it to the last detail, remem- 
bering each and all of his friends with that kind thoughtfulness of 
others which well or ill he never forgot.”* 

Dr. Goldsmith was born at Bedona, Yates county, N. Y., January 
11, 1854. His education was received at the Canandaigua 
Academy, and at Amherst College. Graduating from Amherst 
in 1874 he began at once the study of medicine under the guid- 
ance of Dr. John B. Chapin, at that time superintendent of the 
Willard Asylum for the Chronic Insane. Spending nearly a year 
at this asylum he became deeply interested in the subject of 
insanity, and pursued his medical studies with the object of ulti- 
mately connecting himself with some institution devoted to the 
care of the insane. He was graduated with high honor from the 
College of Physicians and Surgeons of New York, in 1877, and 
entered upon a hospital career at the Presbyterian Hospital, 
which was interrupted by his appointment as junior assistant at 
the Bloomingdale Asylum, in May, 1877. In the fall of 1879 he 
resigned this position and went to Great Britain, where he spent 
four months as a voluntary assistant of Dr, Clouston in Edinburgh, 
six months in the same capacity with Dr. Major at the West 


tiding Asylum, and two months in the prosecution of special 
studies in London with Hughlings-Jackson and others. In Sep- 
tember, 1880, he was appointed senior assistant at the Blooming- 


dale Asylum, and immediately returned to America to accept the 


* Boston Medical and Surgical Journal for March 29, 1888. 
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position. In March, 1881, he was appointed superintendent of the 
Danvers Lunatic Hospital. In 1883-4 he passed a second year in 
Europe, studying with Westphal, Krafft-Ebing and others, and 
visiting the principal hospitals of Germany, Belgium and France. 
His superintendency of the Butler Hospital began in February, 
1886, 

To the Danvers Lunatic Hospital Dr. Goldsmith brought, at a 
somewhat critical period, a ripe experience of hospital work, and a 
capacity for organization that speedily made themselves felt in 
every department, and he had at length the satisfaction of seeing 
the hospital firmly established in the public favor, and of organ- 
izing certain features of management which have materially 
influenced the subsequent treatment of insanity in New England. 
His removal to Providence was to the great and sincere regret of 
the trustees and officers of the Danvers Hospital, and was every- 
where regarded as a serious loss to the publie service of Massa- 
chusetts. Success attended him at the Butler Hospital, where his 
untimely death is deeply deplored. In every department of his 
specialty he was equally accomplished. Of deep convictions, 
conservative yet fearlessly progressive in his opinions, and with a 
rarely well-balanced judgment he seemed destined to exert a wide 
and lasting influence upon American psychiatry. % 

As an expert in insanity he was held in just esteem, A former 
, now a Judge of the Superior 
Court, remarked to the writer shortly after an important capital 
trial which he had prosecuted, and in which Dr, Goldsmith had 


Attorney-General of Massachusetts 


been the principal medical witness for the defense: “Dr. Gold- 
smith is an ideal expert witness. His opinions are unbiased and 
deliberate, his knowledge is extensive and accurate, and his honesty 
and sincerity of character are so impressed upon all who hear him 
that his testimony is almost irresistible in its weight.” 

Notwithstanding the pressure of official duty, Dr. Goldsmith 
always maintained an active interest in general medicine, and 
constantly sought to impress the importance of cultivating a 
medical spirit upon his staff. He was a member of the Association 
of Medical Superintendents of American Institutions for the 
Insane, of the New England Psychological Association, of the 
Boston Medico-Psychological Society, and of the Rhode Island 
State Medical Society. To these societies he made frequent con- 
tributions, his last having been a paper upon the opium and 
cocaine habits, which was read before the Boston Medico-Psycho- 
logical Society in February last. 
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Although exhibiting a manner somewhat reserved and retiring, 
his social qualities were of a very high order. The soul of honor, 
generous in all his feelings, with an exquisite sense of propriety 
that never deserted him and with an almost chivalrous considera- 
tion for others at all times, he was, wherever known, a favorite. 
The faculty of making friends he possessed in a remarkable 
degree, and all with whom he had once become intimate cherished 
an affectionate regard for him and an interest in his work which 
time and distance never seemed to diminish. As the chief officer 
of an asylum he maintained an easy dignity and a courtesy of 
bearing toward his subordinates which inspired obedience, loyalty 
and respect. Devoted to his duty, sparing himself no burden of 
responsibility that belonged to his position, he created throughout 
an institution the feeling that in the performance of the best work 
within his power, lay the secret of success for each. By his 
patients he was greatly beloved, and many a heart whose burden 
he has helped to lighten now shares the common sorrow at his 
death. 

Taken from his field of labor at an age when most men have 
but fairly entered upon a career, so extensive had been his 
acquirements, and so faithfully had he discharged his duty that, 
though his death at the full tide of strength and endeavor, blights 
many a brilliant prophecy, it bequeaths the history of a life 
singularly well rounded and complete, not the least value of 
which is that in an age of activities too often selfish, and without 
scruple it conclusively demonstrates that the highest personal 
success may be attained solely through the possession of great 
abilities wisely and nobly employed. 

**O, strong soul, by what shore 
Tarriest thou now? For that force 
Surely has not been left vain! 
Somewhere, surely, afar, 

In the sounding labor-house vast 
Of being is practised that strength 
Zealous, beneficent, firm! 
Yes, in some far-shining sphere 
Conscious or not of the past, 
Still thou performest the word 
Of the Spirit in whom thou dost live, 
Prompt, unwearied, as here.” G. 
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Obituary. 


ACHILLE FOVILLE, M. D. 

The distinguished savant, alienist and editor, M. Achille Foville, 
died at Paris of Bright's disease, December 15th, 1887, wt. 56. 

His life is an example of professional devotion, zeal and generous 
self-sacrifice. His career was chosen early. His father, M. Achille 
Louis Foville, was professor of physiology at the medical school 
of Rouen, and physician-in-chief of the asylum for the insane at 
Saint-Yon. The son determined to be a physician, and, like his 
father, an alienist physician. To this end he obtained a thorough 
general and medical education in France, England and Germany, 
and secured appointments in the most celebrated asylums of 
France. In 1858, he became permanently connected with the 
Annales Médico-Psychologiques. After the early preparative 
period, his lite is divisible into two distinct phases—one devoted 
to science, the other to,legislative and administrative questions. 
He published numerous articles on mental pathology, and was a 
frequent writer on topics dealing with the jurisprudence of insanity 
and the care and custody of the insane. 

He held successively the positions of medical director of the 
asylum at Dole; medical superintendent of Chalons-sur-Marne; 
superintendent of the asylum at Quatres Mares; inspector-general 
of the charitable institutions and insane asylums of France. 

His more purely medical writings indicate great clinical sagacity 
and precision of observation and are marked by originality and 
clearness of expression. He never permitted himself to indulge 
in vague generalities; he was enlightened only by the torch of 
clinical observation. | 

As an editor and director of the Annales Médico-Psychologiques 
he published regularly, original articles displaying extensive 
erudition, incisive judgment, and an unbounded facility for 
work. As an administrator, he was progressive, never the victim 
of routine; wise, intelligent, honest and just. 

As a counsellor and arbitrator, a réle which was peculiarly his 
own, he exhibited rare tact, a conciliatory spirit, scrupulous justice, 
and was everywhere and always a staunch defender of medical 
rights. As inspector-general he applied himself zealously to 
questions of comparative legislation with reference to the reform 
of French lunacy laws, and had the satisfaction of seeing many of 
his suggestions accepted, Perhaps his most important works are: 
“The insane; a practical study on the legislation and care which 
are applicable to them” (1870); articles on General Paresis, Convul- 
sions, Delirium, Dementia, etc., in the Nouveau Dictionnaire de 
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Jaccoud, (1869-1872); “Insanity in the United States; Legislation 
and Treatment” (Annales d’? Hygiene, 1879); “a comparative 
stndy of foreign legislation as regards home treatment of the 
insane” (Annales Médico-Psychologiques, 1884); and a report 
entitled “Relative Legislation of Insanity in England and 
Scotland,” (Paris, 1885). 

These are but few of the facts in the life history of the distin- 
guished man whose untimely death has produced universal sorrow. 
His colleagues and companions lose a wise friend and counsellor. 
His death creates a vacancy in French psychiatry which cannot 
easily be filled. The greatest homage rendered him in the eulogies 
of his countrymen was that his only passion was to be useful and 
to do good, 


QUARTERLY SUMMARY. 


Connecticut.—At the yearly meeting of the Hartford City Medical Society, 
held January 2, 1888, Dr. Gurdon W. Russell presented Dr. Henry P. Stearns 
with a silver snuff-box, the former property of Dr. Eli Todd, the first super- 
intendent of the Retreat. The gift is to be retained by Dr. Stearns during 
his incumbency at Hartford and passed on to his successors in office, to the 
end that the memory of Dr. Todd may be thus cherished and perpetuated. 
Dr. Russell made a felicitous presentation speech, and, needless to say. Dr. 
Stearns was characteristically happy in his response, for the gift was ‘‘one not 
to be sneezed at.” 


Inurvo1s.—Dr. Louis R. Head, of Albion, Wisconsin, has been appointed 
assistant physician at the Eastern Illinois Hospital for the Insane at 
Kankakee, as successor to Dr. Prince. Dr. Delia Howe has tendered her 
resignation to take place June ist, and Dr. Anna C. Burnett has been 
appointed in her stead. Dr. Edward Howard has been added to the staff. 

The graduating exercises of the training school for nurses at this hospital 
were held on the evening of February 3d. Addresses were delivered by Dr. 
Hosmer A. Johnson and Dr. Sarah Hackett-Stevenson, both of Chicago, and 
by Dr. Dewey, the superintendent. In the graduating class there were forty 
members, of whom thirty-two graduated and eight failed to reach the 
required standard. 

The new detached building for 300 patients at the Central Hospital for the 
Insane, Jacksonville, is full and working very satisfactorily. This building, 
furnished, heated, and completed ready for occupancy, cost $383 per capita, 
being the cheapest provision for the insane that has been made in this State, 
Additions are in progress which, when completed, will enlarge the dining- 
room for eighteen of the wards. A much needed change has been made by 
replacing four of the old steam boilers with new ones. 
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Iowa.—A law has been enacted to organize the new hospital at Clarinda, 
by the appointment of a board of trustees who are empowered to elect a 
superintendent and take all- steps necessary to open the new institution. 
Before this can be done, however, it will be necessary to erect a general 
kitchen and a boiler house, to supply heating apparatus, laundry, machinery 
and cooking utensils, as well as to provide the entire building with furniture. 
This hospital will probably not be ready for patients before the Ist of January 
next. 


Matne.—The chapel, laundry and engine house of the Maine Insane 
Hospital are being enlarged. The advisabitity of introducing electricity into 
the Institution is under consideration. 


MaryLanp.—The new system of sewerage at the Maryland Hospital for the 
Insane is now in successful operation. The various fences around the airing 
courts on the side of the building occupied by men patients have been removed 
and the spaces thus occupied converted into an open lawn. This has resulted 
in a decided benefit to the patients, while the view from the wards is no longer 
obstructed, and the beauty of the grounds is greatly enhanced. 

Dr. B. A. Turner, assistant physician for the past four years, having 
resigned, Dr. B. D. Evans, of Millington, Kent County, has been appointed 
in his place. 


Massacuvuserrs.—The following are the changes in the staff at the Boston 
Lunatic Hospital: Dr. Robert Swift has been appointed first assistant 
physician to fill the vacancy caused by the resignation of Dr. Edward B. Lane, 
who resigned in order to accept the position of first assistant at the Northamp- 
ton State Lunatic Asylum; Dr. Charles G. Dewey, formerly assistant 
physician at Taunton, has been appointed second assistant; Dr. Frederick J. 
McNulty has been appointed superintendent of the Retreat for the Insane, 
Austin, Farm, Dorchester. 


MicutGan.—Deep gloom has been cast over the Eastern Michigan Asylum, 
by the death, on March 17th, 1888, of Mrs. C. B. Burr, wife of the assistant 
superintendent. She was in fullest sympathy with her husband’s work—a 
zealous worker in the broad field of philanthropy afforded by asylum work at 
Pontiac. An infant daughter survives to console the bereaved husband. 


Minnesota.—A novel event among the amusements of the winter at the 
Rochester Asylum was a masquerade ball recently given. It is the intention 
of the trustees to have one of the detached wards of the third hospital ready 
for occupancy in a year. They will build another at Rochester this season. 


NeEBRASKA.—The Nebraska Hospital for the Insane is very much over- 
crowded, there being at present 415 patients, with proper accommodation for 
only 320. 

The Hospital for the Insane at Norfolk, accommodates 100, but will be 
enlarged during the present year to a capacity of 300. Dr. E. A. Kelly is 
superintendent, and Dr. W. Hanson first assistant physician. 

In this State, at present, the harmless incurable insane are cared for in county 
almshouses or jails. The last legislature, however, located, and made a small 
appropriation for, an asylum for the chronic insane, at Hastings, in the 
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western part of the State, and work upon it has already begun. No officers 
have as yet been appointed. The plans of this asylum contemplate the 
congregate system, and are similar to the ordinary asylum plan, with central 
administration building, with wings on either side, three stories high, con- 
taining a central corridor and small bedrooms on each side. 


New Hampsutre.—Dr. Samson, of Dartmouth, has been appointed an 
assistant physician at the New Hampshire Asylum, at Concord. Steps have 
been taken to enlarge the Fisk wing by building a bay. This will be carried 
beyond the roof, giving sufficient space for an infirmary, which will be light 
and exposed to the sun. The Asylum Record is a weekly publication 
printed in the institution. 


New Jersey.—Dr. Richard W. Kent, a graduate of New York Univer- 
sity in 1886, has been appointed, after a satisfactory examination, second 
assistant physician at the Essex County Asylum for the Insane, Newark. 

The Essex County Asylum at Newark, being overcrowded, a wing accom- 
modating 150 patients will be erected this year. 

Two bills of considerable interest have been passed by the Legislature. 
The first provides that the State shall pay two dollars per week instead of one 
to each county supporting its own patients, the second for the establishment 
in each county of a place for the temporary confinement of the insane, with 
proper medical supervision, while inquiries are being made and the question 
of insanity determined. 

A legislative committee has been appointed to investigate the charges made 
against the management of the State Asylum at Morris Plains, by Dr. Russell, 
in the last number of this JourRNAL. 

Prof. Charles McMillan, of Princeton College, sanitary engineer in charge 
of the Waring sewerage system, estimates that $3,600 in addition to the 
amount already expended, will be necessary to complete the plan. The 
wooden floors of the machine shops, centre, south, and a portion of the north 
ducts of the building have been replaced with solid concrete floors, and the 
return steam pipes on either side of the passages have been covered with 
corrugated iron plates, in order that they might be readily reached for repairs. 
General and extensive repairs have been made in the boiler fixtures and the 
machinery in laundries, bakeries, ete. Dr. Edward C. Booth, the medical 
director, strongly urges the separation of the convict and criminal classes 
from the rest of the population. In this institution there are already fifty 
insane convicts. The position of fourth assistant physician is still vacant. 


New York.—Dr. George W. White, one of the assistant physicians at the 
Kings County Insane Asylum, has resigned, owing to ill health. 

As a result of the recent agitation on the subject of the New York City 
Insane Asylums, an increased appropriation has been made for their main- 
tenance. Formerly one-half of the medical staff at each institution served 
without pay, while the others received salaries ranging from $250 to $800. 
Now all the members will be paid salaries, which will range from $300 to 
$1,200. 

Dr. Frederick Petersen, formerly first assistant physician at the Hudson 
River State Hospital, has settled in New York, instead of at Buffalo, as 
stated in the last number of this Journat. He has recently been appointed 
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Clinical Assistant in the nervous department of the Manhattan Eye and 
Ear Infirmary, and to the same position at the Polyclinic; he is physician 
in charge of the nervous class at the North Eastern Dispensary, and Instructor 
in Histology of the brain and spinal cord at the Post Graduate Medical 
School. 

Miss Mary E. Newcomb resigned her position as Matron of the Buffalo State 
Asylum on the first of February last. The vacancy thus created has been filled 
by the appointment of Miss Clara J. Dickermgn, who is a graduate of the 
McLean Asylum Training School. 

The Managers of the New Asylum at Ogdensburg, in their first annual 
report, recommend that $5,000 be appropriated to enable them to employ a 
superintendent, a farmer, and suitable assistants as soon as needed. As the 
Jand recently ~urchased is in a good state of cultivation, in order to keep it in 
that condition, make use of the pastures, and eventually provide the institu- 
tion with a dairy, they ask also for an appropriation of $8,000 to purchase 
stock, teams, utensils and supplies. It is expected that a superintendent will 
be appointed this year. 

The appearance of the male division of the State Asylum, Utica, has been 
much improved by the complete reconstruction of five of the twelve wards, 
the addition of three large sun-rooms, and the provision of much new furni- 
ture. The introduction of an electric light plant necessitated the erection of 
a new engine and dynamo house. Two new Corliss engines and two new 
boilers are in operation. 

The sum of $185,900, asked for by the Commissioners of the new Criminal 
Asylum at Matteawan, for the purposes enumerated in their report, has been 
granted by the Legislature—making a total grant of $485,000. This sum, it 
is expected, will provide about 120 acres of additional land (370 in all) and 
complete the buildings, excepting as to plumbing, heating, lighting and 
furnishing. The contract for the buildings has been awarded to Sullivan & 
Clark, of Binghamton, N. Y., they being the lowest bidders. They are 
required to have their contract completed by May 15, 1890. The feature of 
the new asylum, which provides a separation of the day and night service is 
highly commendable. It is also a step in advance of present usage to accom- 
modate the superintendent and his family in a separate residence. 


Nortu Caroiixa.—The most important improvement at the Eastern North 
Carolina Insane Asylum has been the introduction of a system of Water 
Works for protection against fire. It consists of a large tank with a capacity 
of 10,000 gallons of water on a tower 61 feet in height from the ground, eight 
feet higher than the roof of the building, connecting with a system of three- 
inch pipes running around the building, supplied with nine hydrants, so 
arranged that two streams of water can be brought to bear on any point on 
short notice. Four inside plugs to each floor and two in the attic, with thirty 
feet of hose always attached to each plug, have been provided in addition. 
The whole system is connected with two force pumps on the river. 

Dr. Frank J. Fuller, first assistant physician of the North Carolina Insane 
Asylum, who has been connected with the institution for more than thirty 
years, has been granted an indefinite leave of absence, with full pay, to recruit 
his shattered health. 

Dr. Grissom, the superintendent, in his annual report, pays a merited 
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tribute to Miss Dorothea L. Dix, who was chiefly instrumental in bringing 
about the erection of a hospital for the insane in this State. 


Onto.—For the first time in the history of the Columbus asylum a very efficient 
system in full working order for extinguishing fires has been constructed. The 
plan consists of stand pipes in each ward, as well as through the different parts 
of the centre, and hydrants on the outside of the building with the hose and 
attachments necessary. The term of office of Dr. C. M. Finch, superintendent, 
expires May 3d, and Dr. McMillan of Columbus, Ohio, has been appointed to 
succeed him. 

Five years ago an appropriation was made for the building of the Toledo 
Asylum for the Insane, and in January of the present year it was opened for 
the reception of patients. On the 5th of that month 160 men were transferred 
from the asylum at Columbus, and five days later 180 women were sent from 
the same place. Since that date the admissions have increased the population 
to about 500. When all the buildings are ready for occupancy there will be 
accommodation for about 1,000 patients. 

The State of Ohio is districted and territorially divided into several asylum 
districts, each of which has its own institution, into which all the insane of the 
district must be received without reference to the duration of their insanity. 
All the State asylums are supported by yearly legislative appropriations from 
the State funds, just as our public schools are, and paupers and millionaires 
are admitted upon equal footing and entirely free from expense. 

In order to secure the admission of a patient to an asylum an affidavit must 
be made by two citizens and filed with the probate judge, setting forth their 
belief in the patient’s insanity and testifying to his residence in the district in 
which the asylum is situated. The judge then issues a warrant authorizing 
them to bring the person alleged to be insane before him at some specified 
time within the next five days, and also issues subpcenas for such witnesses 
(one of whom must be a respectable physician) as he'deems necessary for a 
proper inquiry. The patient may, if he desire, demand a jury trial. Patients 
may be discharged from any asylum at any time during the month, but the 
superintendent must notify the probate judge of such action at the end of the 
month. 

The asylum is situated on very unattractive grounds, about four miles from 
the city of Toledo. There are in all only 160 acres of land, of which 115 are 
already devoted to the buildings and pleasure grounds, thus leaving practically 
nothing for farm or garden purposes. When the grounds have been laid out 
there will be no way of furnishing agricultural employment for the large 
number of patients which the asylum is intended to accommodate. All 
provisions, including milk, must be purchased and there can be no question as 
to the enhanced cost of supporting patients under such circumstances. 

The asylum is built on the cottage plan, there being twenty cottages in all, 
each accommodating from twenty to forty-five patients. There are also in 
addition two infirmaries for feeble and filthy patients, each having two wards 
capable of accommodating together sixty patients. There are also two 
hospital buildings, with accommodations for thirty patients of each sex. On 
one side of the administration building is the chapel, and it is the intention of 
the managers to build an amusement hall on the other. Next to the chapel 
are the cottages for the women. The first and second buildings are intended 
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for the better class of patients, each having its own dining-room, while the 
patients in the other cottages go to the large general dining-room. The 
patients in the infirmaries and hospitals also take their meals in the buildings 
in which they live. The cottages are all pleasant and in the main well 
arranged. With the exception of the first two, which are generously supplied 
with single rooms, the general plan is to have a large sitting-room on the first 
floor where the patients spend the day, while the upper story is used as a 
dormitory, there being, aside from the rooms occupied by the attendants, only 
one or two single rooms in each cottage for the use‘of patients. In connection 
with the dormitory is the lavatory and water-closet, which is open and 
lighted during the night. All patients are directed to use the closets before 
going to bed, and as they are accessible during the night the objectionable 
‘chamber ” is almost entirely done away with. 

The buildings for the filthy patients are the only ones that have night 
attendants, the night service in the others being performed by watchmen, who 
at stated intervals open the door of each cottage and listen for signs of dis- 
turbance, Access beyond the outer hall cannot be gained without calling up 
the attendants within. 

The sitting-rooms in the various cottages have no guards on the windows. 
They are carpeted and pleasantly furnished and present a cheerful and home- 
like appearance. The large number of windows would seem to require more 
piazzas as comfortable airing places during the heat of summer. 

On the other side of the centre building is the same arrangement of 
cottages for men. 

At eitherend of the grounds is a building for disturbed patients, each having 
four wards with nineteen single rooms in each ward. These buildings are 
badly arranged and very unattractive. They are entirely out of keeping with 
the rest of the asylum. The day space is small. The single rooms are 
strongly guarded, and each has a stationary ‘‘ hopper,” which is flushed by 
turning a key on the outside. They are unsightly and cannot fail to be un- 
cleanly. Many changes are needed in these two buildings in order to remove 
their penitentiary appearance. These buildings are fire-proof. The patients 
from this department take their meals in small, separate ward dining-rooms. 

The mechanical department of the asylum, including the ventilation of the 
the different buildings, appears quite perfect. Natural gas is used as fuel for 
all the boilers, ranges, ovens, and fire-places and its convenience, cleanliness 
and cheerfulness are strikingly apparent. 

All the lighting is by electricity, and there is an are light in front of each 
cottage. The cottages are each connected by telephone with the administra- 
tion building. The steam pipes and electric wires are carried around the 
grounds in a tunnel six feet high and four feet wide. The water supply is 
obtained from the city water works. The fire protection is good and the 
organization of a fire department-is contemplated. 

One of the pleasantest features of the asylum is the large general dining- 
room. It is situated in the middle of the grounds in the rear of the main 
building. There are separate rooms for the male and female patients, with a 
serving room between where the food is taken and kept warm, by means of 
large steam tables, until served. Four hundred patients can be accom- 
modated in each and at the present time two-thirds of all the patients dine 
there, as do all of the employés. An attendant sits at the end of each table 
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while the food is served by the other attendants. The sight of so many 
insane persons dining together is an extremely pleasant one, and the plan must 
commend itself to all asylum officials. There is no covered way leading from 
the various buildings to the general dining-room, and in unpleasant weather 
umbrellas, overshoes and rubber coats are brought into requisition. There 
are undoubtedly some slight disadvantages in this, but in pleasant weather 
the short walk thrice daily in the open air cannot fail to be enjoyable and 
beneficial. 

The kitchen is quite perfect in all its appointments. The food for the 
entire asylum is cooked in this one place, and transported in nests of pans in 
an open cart to the buildings mentioned as having separate dining-rooms, 
Although the distance from the kitchen to the building for disturbed patients 
is about 300 yards, no trouble has been experienced it is said in getting the 
food there in good condition. In each dining-room there are arrangements in 
the way of steam tables for keeping the food warm after it has been taken 
from the cart. The tea and coffee for the whole establishment is also made 
in the general kitchen. 

The conception of the plan on which this asylum has been built has many 
commendable features, but its execution is not entirely free from criticism. 
The work of the novice is often visible. The per capita costs of seven 
hundred and fifty dollars ought to have secured better results in many 
instances, in the way of workmanship and materials, and the location of such 
an asylum on ground where the quicksand necessitated the use of piles under 
each building, and a greatly increased expense for drainage and sewerage, 
together with the entire absence of tillable land, thus shutting out the valuable 
therapeutical and economical adjunct of agricultural employment, cannot be 
too strongly condemned. 


OrEGon.—The new wing of the Oregon State Asylum, Salem, will afford 
some relief to its present overcrowded condition. It will provide accom- 
modation for forty-five patients, and will be heated by steam. The asylum 
has been fortunate in striking a vein of water in a bed of gravel which yields 
six thousand gallons per hour, This does away with the old method of 
supply from the water power canal. It is proposed to remove the high board 
fences from around the airing courts, and convert them into large and 
pleasant lawns with numerous beds of flowers and winding walks. The work 
of tiling all wet and low lands is now being carried on for the purpose of 
earlier cultivation. 

PENNSYLVANIA.—The western Pennsylvania Hospital, at Dixmont, being 
within range of the new natural gas territory, it was determined to sink a well 
on the premises. After many vexatious delays and numerous failures, the 
experiment of providing heat from this source has been abandoned. The site 
selected was not a judicious one, it being too near the eastern line of the 


property. A contract, however, has been awarded to a company on fair 
terms for supplying the institution with natural gas. 

There has been erected for the female department of the Pennsylvannia 
Hospital for the Insane a handsome villa, in the modern style of architecture, 
to accommodate ten patients with the necessary attendants. The rooms for 
the patients may be ‘‘en suite,” if desired, including sitting-room, bed-room 
and attendant’s room, It will be ready for occupancy in a few weeks. 
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At the State Hospital for the Insane, Warren, two large summer houses 
have been erected in front of the main building. Governor Beaver, at a 
recent visit, suggested the propriety of erecting a reading-room for both sexes, 
on the grounds in front of the hospital. 


Ruope Istaxp.—The Sawyer Memorial Ward at the Butler Hospital for 
the Insane at Providence, approaches completion. It is connected with the 
southwest portion of the main building by a one-story covered corridor about 
forty-nine feet long. It is to be finished in hard wood, and will cost including 
foundations, plumbing and heating apparatus, besides the grading, turfing 
and drive-ways, about fifty-five thousand dollars. 

This institution, by the death of the widow of the late Dr. Ray, re- 
ceived a legacy of sixty-nine thousand eight hundred and fifteen dollars. 
It is the largest sum ever bestowed on the corporation by single gift or 
legacy. 


TENNESSEE.—The legislature has appropriated one hundred and_ fifty 
thousand dollars to complete the asylum for the insane at Bolivar. About 
two-fifths of the building is under roof and the work is being vigorously 
prosecuted. It is expected that the institution will be ready for the reception 
of patients by June, 1889. ‘The grounds now consists of one hundred acres of 
land, and this being deemed insufficient, the commissioners asked the legis- 
lature for an appropriation to purchase two hundred acres more adjoin- 
ing the present site. Dr. J. B. Jones of McKenzie has been appointed 
medical superintendent of construction. 


VirGix1a.—The commissioners appointed by the legislature to examine and 
report on the following subjects: First, as to the feasibility of dividing the 
State into three divisions for the purpose of providing for the white insane 
and, if advisable, to apportion the State for the respective divisions; second, 
providing for the transfer of patients from one asylum to another; third, to 
report a plan by which the quiet and incurable insane of both colors may be 
provided for at less cost than at present, and which will give more accom- 
modations for new and violent cases of insanity, have submitted their report 
to the general assembly. In regard to the quiet incurable insane, they recom- 
mend the erection of buildings containing only large associated dormitories 
each to accommodate from thirty to seventy-five patients; these buildings to 
be annexed to the present asylums. The new and violent cases of insanity are 
to be provided for by adding to and enlarging the existing institutions. They 
recommend the erection of separate buildings, in connection with each asylum, 
for epileptics. The commission was composed of the superintendents of the 
four State insane hospitals. 


Wasurneton, D. C.—Among the various improvements at the Government 
Hospital for the Insane, the erection of a building for the convict and homi- 
cidal cases promises the most for the future comfort and welfare of this insti- 
tution. ‘‘This is a strongly constructed, nearly fire-proof brick building, 
made light and cheerful, but provided with more than the ordinary safeguards 
against escape. The structure consists of a four-story central building, with 
projecting bell tower and two wings at right angles to each other. The cen- 
tral building, ‘standing four square, is forty-five feet in diameter, and pro- 
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vides in its different stories a main iron stairway, a common dining-hall, 
rooms for the resident medical officer and warden, two large workshops for 
the inmates and rooms for the attendants. These latter open directly upon 
the wards, four in number, situated in the wings which extend eighty-eight 
feet south and west from the central building, exclusive of the basement 
story. Each wing contains two wards of fifteen single rooms, with iron stairs 
at the remote end opening into an enclosed court. ‘The bath-rooms and water- 
closets are placed in a projecting tower having a ventilation distinct from that 
of the ward.” It is expected that this building will be ready for occupancy 
before the next fiscal year, and will accommodate sixty men. 


Wasuineton Territory.—The new hospital building at Fort Steilacoom 
having been finished was opened by a public reception on the night of 
December 15th, 1887. Between four and five hundred people were present 
including the Governor of the Territory and the legislature, which was then 
in session. The fine assembly room was beautifully lighted with electricity. 
The guests were entertained with vocal and instrumental music, a theat- 
rical performance and dancing. The event was remarkably pleasant and 
all went away with only words of praise for the hospital and the building 
commissioners. The Governor has appointed two new trustees and reappointed 
one of the former board each to serve two years. 

The last legislature appropriated sixty thousand dollars for a new hospital 
for the insane at Medical Lake in the eastern part of the Territory, and work 
on its construction will be begun at an early date. 
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SUPERINTENDENTS AND SENIOR ASSISTANT PHYSICIANS OF 
THE HOSPITALS FOR THE INSANE OF THE 
UNITED STATES AND CANADA. 


Adams, G. S., Assistant Physician, Westborough Insane Hospital, West- 
borough, Mass. 

Allison, H. E., Assistant Physician, Willard Asylum for Chronic Insane, 
Willard, N. Y. 

Andrews, J. B., Superintendent, Buffalo State Asylum for the Insane, Buffalo, 

Archibald, O. W., Superintendent, North Dakota Hospital for the Insane, 
Jamestown, Dak. 

Armstrong, C. E., Assistant Physician, Wisconsin State Hospital for the 
Insane, Mendota, Wis. 

Armstrong, T. S., Superintendent, Binghamton Asylum for Chronic Insane, 
Binghamton, N. Y. 

Arnold, J. A., General Medical Superintendent, Kings County Asylums, 
Flatbush, N. Y. 

Atwood, LeGrand, Superintendent, St. Louis Insane Asylum, St. Louis, Mo. 


Bancroft, C. P., Superintendent, Asylum for the Insane, Concord, N. H. 

Bannister, H. M., Assistant Physician, Illinois Eastern Hospital for the 
Insane, Kankakee, III. 

Barksdale, Randolph, Superintendent, Central Lunatic Asylum, Petersburg, 
Va. 

Barstow, J. W., Superintendent, Sanford Hall, Flushing, N. Y. 

Bartlett, C. K., Superintendent and Physician, Minnesota Hospital for Insane, 
St. Peter, Minn. 

Beemer, — —, Assistant Superintendent, Asylum for the Insane, London, 
Ontario, Can. 

Bishop, S., Superintendent, State Lunatic Asylum, Reno, Nev. 

Black, Harvey, Physician and Superintendent, Southwestern Lunatic Asylum, 
Marion, Va. 

Blanchard, E. S., Medical Superintendent, Prince Edward Island Hospital 
for the Insane, Charlottetown, P. E. I. 

Bland, W. J., Superintendent, West Virginia Hospital for the Insane, Weston, 
WwW. Va. 

Blumer, G. A., Medical Superintendent, New York State Lunatic Asylum, 
Utica, N. Y. 

Booth, C. E., Superintendent Northern Hospital for the Insane, Winnebago, 
Wis. 

Booth, E. C., Medical Director, State Asylum for the Insane, Morristown, 
N. J. 

Bowers, J. E., Superintendent and Physician, Second Minnesota Hospital for 
the Insane, Rochester, Minn. 

Brown, J. P., Superintendent, State Lunatic Asylum, Taunton, Mass. 

Brown, J. R., Assistant Physician, Eastern Hospital for the Insane, Knox- 
ville, Tenn. 
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Brush, E. N., Assistant Physician, Pennsylvania Hospital for Insane, Phila- 
delphia, Pa. 

: Bryce, P., Superintendent, Alabama Insane Asylum, Tuscaloosa, Ala. 

i Buchan, H. E., Assistant Medical Superintendent, Asylum for the Insane, 

Toronto, Ont., Can. 

Buckmaster, S. B., Superintendent, Wisconsin State Hospital for Insane, 
Mendota, Wis. 

Burgess, T. J. W., Assistant Superintendent, Asylum for the Insane, Hamilton, 
Ont., Can. 

Bucke, R. M., Superintendent, Asylum for the Insane, London, Ont., Can. 

Burr, C. B., Assistant Medical Superintendent, Eastern Michigan Asylum, 
Pontiac, Mich. 

Burrell, D. R., Resident Physician, Brigham Hall, Canandaigua, N. Y. 

t Burton, F. D., Assistant Physician, Cleveland Asylum for the Insane, New- 

burgh, O. 


t Callender, J. H., Superintendent, State Hospital for the Insane, Nashville, 
Tenn. 
Campbell, Michael, Superintendent, Eastern Hospital for Insane, Knoxville, 
Tenn. 
bi Carriel, H. F., Medical Superintendent, Illinois Central Hospital for Insane, 
Jacksonville, Il. 


Chaddock, C. G., Assistant Physician, Northern Michigan Asylum, Traverse 
City, Michigan. 

; Chapin, J. B., Physician-in-Chief and Superintendent, Pennsylvania Hospital 

for the Insane, Philadelphia, Pa. 


; Chase, R. H., Superintendent, State Hospital for the Insane, Norristown, Pa. 
: Clarke, C. K., Medical Superintendent, Asylum for the Insane, Kingston, 
Ont., Can. 
Clark, Daniel, Medical Superintendent, Asylum for the Insane, Toronto, Ont., 
Can. 
: Clarke, F. H., Superintendent, Eastern Kentucky Lunatic Asylum, Lexing- 
ton, Ky. 
; Cleaveland, J. M., Superintendent, Hudson River State Hospital, Pough- 
keepsie, N. Y. 
Clopton, John, Assistant Physician, Eastern Lunatic Asylum, Williamsburg, 
Va. 
it Collins, Homer, Assistant Physician, Second Minnesota Hospital for Insane, 


Rochester, Minn. 
Conrad, D. B., Superintendent, Weston Lunatic Asylum, Staunton, Va. 
Dowles, Edward, Superintendent, McLean Asylum, Somerville, Mass. 
Cravens, J. F., Superintendent, Hospital for the Insane, Yankton, Dak. 
Curwen, John, Physician-in-Chief and Superintendent, State Hospital for the 
Insane, Warren, Pa. 


Dawson, J. H., Assistant Medical Superintendent, Northern Michigan 
Asylum, Traverse City, Mich. 

Dent, E. C., Medical Superintendent, New York City Lunatic Asylum, 
Blackwell’s Island, N. Y. City. 

Dewey, Richard, Medical Superintendent, Illinois Eastern Hospital for the 
Insane, Kankakee, 
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Dolan, A. S., Assistant Physician, Michigan Asylum for Insane Criminals, 
Ionia, Mich. 

Dorset, J. S., Superintendent, State Lunatic Asylum, Austin, Texas. 

Douglass, Stewart, Physician-in-Charge, Bellevue Pavilion for Insane, N. Y. 


City. 
Dozier, L. F., Assistant Physician, Napa State Asylum for the Insane, Napa, 
Cai. 


Draper, Joseph, Superintendent and Physician, Vermont Asylum for the 
Insane, Brattleboro, Vt. 

Drewry, W. F., Assistant Physician, Central Lunatic Asylum, Petersburg, 
Va. 

Duvall, A., Assistant Physician, Eastern Kentucky Lunatic Asylum, Lex- 

ington, Ky, 


Eastman, B. D., Superintendent, State Lunatic Asylum, Topeka, Kansas. 

Eastman, C. C., Assistant Physician, Binghamton Asylum for Chronic 
Insane, Binghamton, N. Y. 

Egan, Andrew, Medical Superintendent, New York City Branch Lunatic 
Asylum, Uart’s Island, N. Y. City. 

Elliot, E. P., Assistant Physician, Danvers Lunatic Asylum, Danvers, Mass. 

Elisberry, C. W., Assistant Physician, Dayton Asylum for the Insane, 
Dayton, O. 

Everts, O., Superintendent, Cincinnati Sanitarium, College Hill, 0. 

Evans, B. D., Assistant Physician, Maryland Hospital for the Insane, Catons- 
ville, Md. 

Eyrnam, H, C., Assistant Physician, Toledo Asylum for the Insane, Toledo, O. 


Faison, W. W., Assistant Physician, Eastern North Carolina Insane Asylum, 
Goldsboro, N. C. : 

Ferris, G. N., Superintendent, Kings County Insane Asylum, Flatbush, N. Y. 

Finch, C. M., Superintendent, Columbus Asylum for the Insane, Columbus, O. 

Firman, W. B., Assistant Physician, State Lunatic Asylum, Chattahooche, 
Fla. 

Fisher, E. C., Assistant Physician, Western Lunatic Asylum, Staunton, Va. 

Fisher, T. W., Superintendent, Boston Lunatic Hospital, Boston, Mass. 

Fleming, W. S., Assistant Physician, Northern Hospital for the Insane, 
Winnebago, Wis. 

French, Edward, Assistant Physician, Asylum for the Insane, Concord, N. H. 

Frost, L. A., Assistant Physician, Illinois Central Hospital for the Insane, 
Jacksonville, Il. 

Fuller, F. T., Assistant Physician, North Carolina Insane Asylum, Raleigh, 

N. C. 


Galbraith, T. S., Superintendent, Indiana Hospital for the Insane, Indianapolis, 
Ind. 

Garden, —— Assistant Physician, State Asylum No, 3, Nevada, Mo. 

Garver, Jane, Assistant Physician, Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Gerhard, J. Z., Superintendent, Pennsylvania State Lunatic Hospital, 

Harrisburg, Pa. 
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Brush, E. N., Assistant Physician, Pennsylvania Hospital for Insane, Phila- 
delphia, Pa. 

Bryce, P., Superintendent, Alabama Insane Asylum, Tuscaloosa, Ala. 

Buchan, H. E., Assistant Medical Superintendent, Asylum for the Insane, 
Toronto, Ont., Can. 

Buckmaster, 8. B., Superintendent, Wisconsin State Hospital for Insane, 
Mendota, Wis. 

Burgess, T. J. W., Assistant Superintendent, Asylum for the Insane, Hamilton, 
Ont., Can. 

Bucke, R. M., Superintendent, Asylum for the Insane, London, Ont., Can. 

Burr, C. B., Assistant Medical Superintendent, Eastern Michigan Asylum, 
Pontiae, Mich. 

Burrell, D. R., Resident Physician, Brigham Hall, Canandaigua, N. Y. 

Burton, F. D., Assistant Physician, Cleveland Asylum for the Insane, New- 
burgh, O. 


Callender, J. H., Superintendent, State Hospital for the Insane, Nashville, 
Tenn. 

Campbell, Michael, Superintendent, Eastern Hospital for Insane, Knoxville, 

Tenn. 

Carriel, H. F., Medical Superintendent, Illinois Central Hospital for Insane, 
Jacksonville, Hl. 

Chaddock, C. G., Assistant Physician, Northern Michigan Asylum, Traverse 
City, Michigan. 

Chapin, J. B., Physician-in-Chief and Superintendent, Pennsylvania Hospital 
for the Insane, Philadelphia, Pa. 

Chase, R. H., Superintendent, State Hospital for the Insane, Norristown, Pa. 

Clarke, C. K., Medical Superintendent, Asylum for the Insane, Kingston, 
Ont., Can. 

Clark, Daniel, Medical Superintendent, Asylum for the Insane, Toronto, Ont., 
Can. 

Clarke, F. H., Superintendent, Eastern Kentucky Lunatic Asylum, Lexing- 
ton, Ky. 

Cleaveland, J. M., Superintendent, Hudson River State Hospital, Pough- 
keepsie, N. Y. 

Clopton, John, Assistant Physician, Eastern Lunatic Asylum, Williamsburg, 
Va. 

Collins, Homer, Assistant Physician, Second Minnesota Hospital for Insane, 
Rochester, Minn. 

Conrad, D. B., Superintendent, Weston Lunatic Asylum, Staunton, Va. 

Cowles, Edward, Superintendent, McLean Asylum, Somerville, Mass. 

Cravens, J. F., Superintendent, Hospital for the Insane, Yankton, Dak. 

Curwen, John, Physician-in-Chief and Superintendent, State Hospital for the 
Insane, Warren, Pa. 


Dawson, J. H., Assistant Medical Superintendent, Northern Michigan 
Asylum, Traverse City, Mich. 

Dent, E. C., Medical Superintendent, New York City Lunatic Asylum, 
Blackwell’s Island, N. Y. City. 

Dewey, Richard, Medical Superintendent, Illinois Eastern Hospital for the 
Insane, Kankakee, 
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Dolan, A. S., Assistant Physician, Michigan Asylum for Insane Criminals, 
Ionia, Mich. 

Dorset, J. S., Superintendent, State Lunatic Asylum, Austin, Texas. 

Douglass, Stewart, Physician-in-Charge, Bellevue Pavilion for Insane, N. Y. 


City. 
Dozier, L. F., Assistant Physician, Napa State Asylum for the Insane, Napa, 
Cal. 


Draper, Joseph, Superintendent and Physician, Vermont Asylum for the 
Insane, Brattleboro, Vt. 

Drewry, W. F., Assistant Physician, Central Lunatic Asylum, Petersburg, 
Va. 

Duvall, A., Assistant Physician, Eastern Kentucky Lunatic Asylum, Lex- 

ington, Ky, 


Eastman, B. D., Superintendent, State Lunatic Asylum, Topeka, Kansas. 

Eastman, C. C., Assistant Physician, Binghamton Asylum for Chronic 
Insane, Binghamton, N. Y. 

Egan, Andrew, Medical Superintendent, New York City Branch Lunatic 
Asylum, Hart’s Island, N. Y. City. 

Elliot, E, P., Assistant Physician, Danvers Lunatic Asylum, Danvers, Mass. 

Ellsberry, C. W., Assistant Physician, Dayton Asylum for the Insane, 
Dayton, O. 

Everts, O., Superintendent, Cincinnati Sanitarium, College Hill, 0. 

Evans, B. D., Assistant Physician, Maryland Hospital for the Insane, Catons- 
ville, Md. 

Eyrnam, H, C., Assistant Physician, Toledo Asylum for the Insane, Toledo, 0. 


Faison, W. W., Assistant Physician, Eastern North Carolina Insane Asylum, 
Goldsboro, N. C. ; 

Ferris, G. N., Superintendent, Kings County Insane Asylum, Flatbush, N. Y. 

Finch, C, M., Superintendent, Columbus Asylum for the Insane, Columbus, O. 

Firman, W. B., Assistant Physician, State Lunatic Asylum, Chattahooche, 
Fla. 

Fisher, E. C., Assistant Physician, Western Lunatic Asylum, Staunton, Va. 

Fisher, T. W., Superintendent, Boston Lunatic Hospital, Boston, Mass. 

Fleming, W. S., Assistant Physician, Northern Hospital for the Insane, 
Winnebago, Wis. 

French, Edward, Assistant Physician, Asylum for the Insane, Concord, N. H. 

Frost, L. A., Assistant Physician, Illinois Central Hospital for the Insane, 
Jacksonville, Ill. 

Fuller, F. T., Assistant Physician, North Carolina Insane Asylum, Raleigh, 

N.C. 


Galbraith, T. S., Superintendent, Indiana Hospital for the Insane, Indianapolis, 
Ind. 

Garden, —— Assistant Physician, State Asylum No. 3, Nevada, Mo. 

Garver, Jane, Assistant Physician, Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Gerhard, J. Z., Superintendent, Pennsylvania State Lunatic Hospital, 

Harrisburg, Pa. 
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Gerhard, M. U., Assistant Physician, Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Gilman, H. A., Superintendent, Iowa Hospital for the Insane, Mt. Pleasant, 
Ta. 

Givens, J. W., Superintendent, Idaho Insane Asylum, Blackfoot, Idaho. 

Godding, W. W., Superintendent, Government Asylum for the Insane, 
Washington, D. C. 

Gorton, W. A., Physician and Superintendent, Danvers Lunatic Hospital, 
Danvers, Mass. 

Graham, G. G., Assistant Physician, Western Pennsylvania Hospital for the 
Insane, Dixmont, Pa. 

Granger, W. D., Assistant Physician, Buffalo State Asylum for the Insane, 
Buffalo, N. Y. 

Griffin, P. E., Superintendent, South Carolina Lunatic Asylum, Columbia, 

Grissom, Eugene, Superintendent, North Carolina Insane Asylum, Raleigh, 
N.C. 

Gundry, Richard, Medical Superintendent, Maryland Hospital for the Insane, 
Catonsville, Md. 

Guth, M. J., Assistant Physician, State Hospital for the Insane, Warren, Pa. 


Hall, J. C., Physician and Superintendent, Friends Asylum for the Insane, 
Philadelphia, Pa. 

Hall, H. C., Assistant Physician, Butler Hospital, Providence, R. I. 

Hallock, W. B., Medical Superintendent, Cromwell Hall, Cromwell, Conn. 

Hare, A. J., Superintendent, Milwaukee Asylum for the Insane, Wauwatosa, 
Wis. 

Harris, H. M., Assistant Physician, State Asylum for the Insane, Morristown, 
N. J. 

Harrison, D, A., Superintendent, Kings County Branch Insane Asylum, St. 
Johnland, N. Y. 

Hester, W. W., Assistant Physician, Southern Hospital for the Insane, Anna, 
Ill. 

Hill, G. H., Superintendent, Iowa Hospital for the Insane, Independence, Ia. 

Hill, H. B., Assistant Physician, Maine Insane Hospital, Augusta, Me. 

Hinckley, L. S., Medical Superintendent, Essex County Asylum for the 
Insane, Newark, N. J. 

Hooper, P. O., Medical Superintendent, State Lunatic Asylum, Little Rock, 
Ark. 

Howard, E. H., Superintendent, Monroe County Insane Asylum, Rochester, 

Hurd, H. M., Medical Superintendent, Eastern Michigan Asylum, Pontiac, 
Mich. 

Hutchinson, H. A., Superintendent, Western Pennsylvania Hospital for the 
Insane, Dixmont, Pa. 

Hutchinson, Marcello, Assistant Physician, Taunton Lunatic Hospital, 
Taunton, Mass. 


Ivey, W. P., Assistant Physician, Western North Carolina Insane Asylum, 
Morganton, N. C. 


fo 
— 
ay 
it 
at 
4 
| 


1888. | Asylum Physicians. 587 


James, J. H., Assistant Physician, Minnesota Hospital for Insane, St. Peter, 
Minn. 

Johnson, Agnes, Assistant Physician, Athens Asylum for the Insane, 
Athens, QO. 

Johnston, G. S., Superintendent, East Mississippi Insane Asylum Meridian, 
Miss. 

Jones, J. W., Superintendent, State Lunatic Asylum, Jackson, La. 

Josephi, S. E., Superintendent, Oregon State Insane Asylum, Salem, Oregon. 


Kellogg, T. H., Assistant Physician, Mudson River State Hospital, Pough- 
keepsie, N. Y. 

Kilbourne, E. A., Superintendent, Illinois Northern Hospital for the Insane, 
Elgin, Tl. 

King, C. W., Superintendent, Dayton Asylum for the Insane, Dayton, O. 

Kirby, John, Assistant Physician, New Jersey State Lunatic Asylum, Trenton, 
N. J. 

Knapp, A. H., Superintendent, Kansas State Insane Asylum, Osawatomie, 
Kansas. 

Knapp, W. M., Superintendent, State Hospital for the Insane, Lincoln, Neb. 


Lane, E. B. Assistant Physician, Northampton Lunatic Hospital, Northamp- 
ton, Mass. 

Lane, Harry, Superintendent, State Insane Asylum, Salem, Oregon. 

Langdon, W. R., Assistant Physician, Asylum for the Insane, Stockton, Cal. 

Lawton, S. E., Assistant Physician, Vermont Asylum for the Insane 
Brattleboro, Vt. 

Lewis, J. S., Assistant Physician, West Vergina Hospital for the Insane, 
Weston, W. Va. 

Lomax, J. D., Superintendent, Marshall Infirmary, Troy, N. Y. 

Long, O. R., Medical Superintendent, Michigan Asylum for Insane Criminals, 
Ionia, Mich. 

Lyon, W. B., Assistant Physician, Bloomingdale Asylum, New York City. 


Macdonald, A. E., General Superintendent, New York City Asylums for 
Insane, New York City. 

MacDonald, C. F., Medical Superintendent, State Asylum for Iisane 
Criminals, Auburn, N. Y. 

Mays, W. H., Superintendent, Asylum for the Insane, Stockton, Cal. 

MeNulty, F. J., Superintendent, Retreat for the Insane, Dorchester, Mass. 

McFarland, W. W., Superintendent, California Hospital for the Chronic 
Insane, Agnews, Cal. 

McSherry, Richard, Resident Physician, Mt. Hope Retreat, Baltimore Co., Md. 

McWillie, James, Assistant Superintendent, Mississippi State Lunatic Asylum, 
Jackson, Miss. 

Miller, C. A., Superintendent, Longview Asylum, Carthage, O. 

Miller, J. F., Superintendent, Eastern North Carolina Insane Asylum, 
Goldsboro, N, C. 

Millman, Thomas, Assistant Physician, Asylum for the Insane, Kingston, 
Ont., Can. 

Mitchell, T. J., Superintendent, Mississippi State Lunatic Asylum, Jackson, 
Miss. 
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Moncure, J. D., Physician and Superintendent, Eastern Lunatic Asylum, 
Williamsburg, Va. 

Mosely, A., Superintendent, State Lunatic Asylum, Chattahooche, Fla. 

Moulton, A. R., Assistant Physician, Worcester Lunatic Hospital, Worcester, 
Mass. 

Munson, J. D., Medical Superintendent, Northern Michigan Asylum, Traverse 
City, Mich. 

Murphy, P. L., Superintendent, Western North Carolina Insane Asylum, 
Morganton, N, 

Murray, Peter, Assistant Physician, New York City Asylum for the Insane, 
Wards Island, New York City. 


Nash, A. C., Assistant Physician, Essex County Asylum for the Insane, 
Newark, N. J. 

Nichols, C. H., Superintendent, Bloomingdale Asylum, New York City. 

Nims, E. B., Superintendent, Northampton Lunatic Hospital, Northampton, 
Mass. 

Noble, H. S., Assistant Physician, Connecticut Hospital for the Insane, 
Middletown, Ct. 


Olmstead, James, Superintendent, Connecticut Hospital for the Insane, 
Middletown, Ct. 

Page, C. W., Assistant Physician, Retreat for the Insane, Hartford, Conn. 

Paine, N. E., Superintendent, Westborough Insane Hospital, Westborough, 
Mass. 

Palmer, G. C., Superintendent, Michigan Asylum for the Insane, Kalamazoo, 
Mich. 

Park, J. G., Superintendent, Worcester Lunatic Hospital, Worcester, Mass. 

Parsons, R. L., Superintendent, Greenmount Asylum, Sing Sing, N. Y. 

Patterson, R. J., Superintendent, Bellevue Place, Batavia, Il. 

Pilgrim, C. W., Assistant Physician, New York State Lunatic Asylum, 
Utica, N. Y. 

Powell, T. O., Superintendent, Asylum for the Insane, Milledgeville, Ga. 

Preston, John, Assistant Physician, State Lunatic Asylum, Austin, Texas. 

Preston, R.J., Assistant Physician, Southwestern Lunatic Asylum, Marion, Va. 

Pusey, H. K., Medical Superintendent, Central Kentucky Lunatie Asylum, 
Anchorage, Ky. 


Quinby, H. M., Superintendent, Worcester Insane Asylum, Worcester, Mass, 


Ratliff, J. M., Assistant Physician, Longview Asylum, Carthage, O. 

Redpath, N. J., Assistant Physician, Washington Hospital for the Insane, 
Ft. Steilacoom, W. T. 

Reid, A. P., Superintendent, Nova Scotia Hospital for the Insane, Halifax, 
N.S. 

Reyer, E. C., Assistant Physician, Indiana Hospital for the Insane, Indian- 
apolis, Ind. 

Richardson, A. B., Superintendent, Athens Asylum for the Insane, Athens, O. 

Rodes, W. R., Superintendent and Physician, State Lunatic Asylum,£Fulton, 
Mo. 
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Rodman, James, Superintendent, Western Kentucky Lunatic Asylum, 
Hopkinsville, Ky. 

Rogers, W. H., Assistant Physician, Central Kentucky Lunatic Asylum, 
Anchorage, Ky. 

Russell, James, Medical Superintendent, Asylum for the Insane, Hamilton, 
Ont., Canada. 


Sanborn, B. T., Superintendent, Maine Insane Hospital, Augusta, Me. 

Savage, T. R., Assistant Medical Superintendent, Michigan Asylum for the 
Insane, Kalamazoo, Mich. 

Schultz, S. 5., Medical Superintendent, State Hospital for the Insane, Dan- 
ville, Pa. 

Scribner, E. V., Assistant Physician, Worcester Insane Asylum, Worcester, 
Mass. 

Sefton, Fred, Assistant Physician, State Asylum for Insane Criminals, 
Auburn, N. Y. 

Seip, M. S., Assistant Physician, State Hospital for the Insane, Danville, Pa. 

Shanks, J. J., Assistant Physician, Kings County Insane Asylum, Flatbush, 

Sims, F. H., Assistant Physician, Alabama Insane Asylum, Tuskaloosa, Ala. 

Sinclair, G. L., Assistant Physician, Nova Scotia Hospital for the Insane, 
Halifax, N.S. 

Smith, R. E., Superintendent, State Lunatic Asylum No. 2, St. Joseph, Mo. 

Steeves, J. T., Medical Superintendent, Provincial Lunatic Asylum, St. John, 
N. B. 

Stimson, E. P., Assistant Superintendent, Kansas State Insane Asylum, 
Osawatomie, Kansas. 

Stockton, Geo., Assistant Physician, Columbus Asylum for the Insane, 
Columbus, 

Stone, B. W., Assistant Physician, Western Kentucky Lunatic Asylum, 
Hopkinsville, Ky. 

Stone, W.-G., Assistant Physician, Illinois Northern Hospital for Insane, 
Elgin, Ill. 

Strong, Jamin, Superintendent, Cleveland Asylum for the Insane, Cleve- 
land, O. 

Swift, Robert, Assistant Superintendent, Boston Lunatic Hospital, Boston, 
Mass. 


Talcott, S. H., Superintendent, State Homeopathic Asylum for the Insane, 
Middletown, N. Y. 

Thomas, A. J., Assistant Superintendent, Indiana Hospital for the Insane, 
Indianapolis, Ind. 
Thomas, A. M., Physician-in-Chief and Superintendent, Insane Department, 
State Emigrant Refuge and Hospital, Wards Island, New York City. 
Thombs, B. R., Superintendent, State Asylum for the Insane, Pueblo, 
Colorado. 

Thompson, E. B., Assistant Physician, Iowa Hospital for the Insane, 
Independence, Ia. 

Thompson, J. L., Assistant Physician, South Carolina Lunatic Asylum, 
Columbia, S. C. 
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Tobey, H. A., Medical Superintendent, Toledo Asylum for the Insane, 
Toledo, 0. 

Trautman, Alex., Medical Superintendent, New York City Asylum for the 
Insane, Wards Island, New York City. 

Tuttle, G. T., Assistant Physician, McLean Asylum, Somerville, Mass. 

Twitchell, G. B., Superintendent, Private Asylum, Keene, N. H. 


Wallace, C. H., Assistant Physician, State Lunatic Asylum No 2, St. Joseph, 
Mo. 

Wallace, D. R., Superintendent, North Texas Insane Asylum, Terrell, Tex. 

Wallace, W. H. H., Assistant Physician, New York City Lunatic Asylum, 
Blackwell's Island, New York City. 

Ward, J. W., Superintendent and Physician, New Jersey State Lunatic 
Asylum, Trenton, N. J. 

Wardner, Horace, Superintendent, Southern Hospital for the Insane, Anna, 
Ill. 

Waughop, J. W., Superintendent, Washington Hospital for the Insane, Fort 
Steilacoom, W. T. 

Wentworth, L. F., Assistant Superintendent, State Lunatic Asylum, Topeka, 
Kan, 

White, F. §., Assistant Physician, North Texas Insane Asylum, Terrell, Tex. 

White, M. J., Assistant Physician, Milwaukee Asylum for the Insane, 
Wauwatosa, Wis. 

Wilkerson, A., Assistant Physician, State Lunatic Asylum, Fulton, Mo. 

Wilkins, E. T., Resident Physician, Napa State Asylum for the Insane, Napa, 
Cal. 

Williams, H. B., Assistant Physician, State Lunatic Asylum, Little Rock, 
Ark. 

Williamson, A. P., Assistant Physician, State Homeopathic Asylum, Middle- 
town, N. Y. 

Williamson, W. T., Assistant Physician, State Insane Asylum, Salem, 
Oregon. 

Wise, P. M., Superintendent, Willard Asylum for the Chronic Insane, 
Willard, N. Y. 

Witmer, A. H., Assistant Physician, Government Asylum for the Insane, 
Washington, D. C. 

Witte, M. E., Assistant Physician, lowa Hospital for the Insane, Mount 
Pleasant, Ta. 

Worcester, W. L., Assistant Physician, Michigan Asylum for the Insane, 
Kalamazoo, Mich. 


, Superintendent, State Asylum No. 3, Nevada, Mo. 
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ELIGIBLE 


Anodynes and 


FLUID EXTRACT JAMAICA DOGWOOD 
(Piscidia is hoth an anodyne and hypnotic. 
tt Spee dily relieves pain and secures qiie f, refresh ing sh ep. 
It is free from disagreeable after-effects. Where opium is 
contraindicated it will be found indispensable. 

CHLORANODYNE we have prepared as an im- 
provement upon the wellknown proprietary preparation 
Chlorodyne. It is a happy combination of well-known 
sedatives, anodynes, and antispasmodics, and is deservedly 
popular. It is especially serviceable.in acute inflammations, 
as of the gastro-in testinal tract, colic, dysentery, ete. 

CEREBRAL SEDATIVE COMPOUND is a 
valuable hypnotic. We prepare two forms of it. One con- 


taining potassium bromide, chloral hydrate, gelsemium and 


opium. In the second, henbane is substituted for the opium. 


Descriptive circulars, giving formula, furnished on 
request. 
PARKE, DAVIS & 
Manutacturing Chemists, 


60 Maiden Lane, ; , 
New York. Detroit, Mich. 
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Cuyahoga Falis, Ohio, U. S., 


SOLE LICENSEE FOR THE SALE OF 


Indurated Fibre Chambers, 


AS REPRESENTED BY CUT. 


at Cuyahoga Falls, 0., Portland, 
Maine, or New York City. 


Price, net, $7.00 per doz, f. 0. b. cars 

pus ATaynjosqe ory 


10 inches diameter, 5% inches deep. 


These articies, manufactured under patent, are formed from Liquid Wood 
Pu!p to the shape, and while in plastic state subjected to heavy and equal pres- 
sure on all sides. They are then dried, smowthed and repeatedly soaked in various 
patented indurating (hardening) composition and baked. The resuit is hand- 
somely finished, strong, seamless, odorless, unpainted, unvarnished articles which 
will not shrink, swell, crack, absorb moisture nor increase in weight. They are 
seamless aud always water tight. They are not affected by hot water nor ordin- 
ary acids. In all these they are vastly superior to puper or any otber pulp ware. 
They are superior to ecartbern in that they are light and can not be used as a 
weapon; to tin because they will not rust. There are no sharp or cutting edges 
on them. 

Although only on the market since the Ist of May, 1887, over fifty different 
institutions are now using them, among others the State Lunatic Asylum at 
Utica, N. Y. 

We mannfacture largely tin specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIS, such as Nests of Trays for carry- 
ing food from Kitchens to the Wards, Coffee Cans, Soup Cans, etc, etc., Other 
ware made to specification. All ware reinforced Extra Strong, all Covers and 
Tops interchangeable, which will be appreciated by some. On application we 
furnish Catalogue representing some articles we have made. All Tin Ware made 
to order: none kept in stock. 

REFERENCES.—Nearly all of the institutions inthe United States. Would 


“respectfully refer also to Dr. Godding, Superintendent of the Government 


Hospital at Washington, D. C. 
Address all orders to 


L. W. LOOMIS, or 
H. E. PARKS, Agent, 


Cuyahoga Falls, Ohio. 
P. S.—We put up the Indurated Fibre Chambers compactly in crates holding 


one-half gross each. 
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BELLEVUE PLACE. 


A HOSPITAL OF THE PRIVATE CLASS. 


Established in 1867. 


For the Treatment of Nervous and Mental Diseases. 


Is arranged and fitted with special reference to the best care and treatment of 
patients whose friends prefer an institution of the private class; designed to 
combine the comforts of a rural, quiet home, with such treatment as ample 
experience and able counsel suggest. Address, 


R, J. PATTERSON, M. D., Superintendent, 
BATAVIA, ILL. 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Published under the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record of current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annnm, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While cldésely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor. 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society. to CLARK BELL, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub- 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions, 


THE PRIVATE INSTITUTION 


For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 
and improvement of this class of persons, and the comforts of an 


elegant country home. 
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The Physicians’ and Surgeons’ Instantaneous 


PORTABLE OXYGEN GENERATOR 


(Pate 


An Entirely New Device, which fully meets the Wants 
of the Profession, 


Its Prominent Advantages are: 


1. COMPACTNESS. It isas nga as a Buggy Case. Size of Case, 16x11x8 
inches, Shipping weight, including box, 30 Ibs. 

2. SIMPLICITY. Easily operated. May be entrusted to Patient or Nurse if 
necessary. 

3. EFFICIENCY. Yields Eight Gallons of Pure Oxygen every 15 minutes; 
thoroughly reliable for every contingency. 

4. ECONOMY. The Cost of Gas about 1} cents per gallon. Every Part 
Duplicated, and can be easily replaced. 

5. FULLY WARRANTED. Aovy defects made good. 


EACH APPARATUS INCLUDES: 
“= RETORT STAND, CONE and spiral GAS-COOLER; 6 BRASS RETORTS, charged ready 
for use; 4 WASH-BOTTLES and 1 DRYING BOTTLE, fitted with patent bulb-end, hard 
rubber tubes, an important improvement; IMPROVED A 
ICALS for Wash-Bottles, with formule for same; 
yrrepared; PREPARED MATERIAL, sufficient to yield 100 gallons Oxygen; FULL PRINTE 
IRECTIONS, readily followed by any one. 

Complete in strong, handsome case, with handle,...... ee 

In finer case, nickel-mounted and with six extra retorts,........ . 40.00 

In‘best mahogany case, 12 retorts and material to yield 200 gals.,. 45.00 


THE AMERICAN OXYGEN ASSOCIATION, 


119 East 28th Street, NEW YORK, U.S. A, 
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Torsion Braided Wire Mattresses, Pillows, Cushions, Ete, 


The manufacture of these originated in the invention, in 1882, by Dr. Henry 
Weston, of Philadelphia, of the Cylindrical Braided Wire Pillow 

It was found that no metal in that form would long retain its elastic power, 
and the successful application of the principle was dttained only after more than 
two years’ study and the outlay of several thousand dollars in experiments, in the 
invention by Mr. Joseph L. Wells, of Philadelpbia, of the Braided Wire Torsion 
Spring, by which perfect resiliency is obtained, pressure on any part, and in any 
degree of force or continuance, causing the wire to twist instead of bending or 


breaking. 
Patented September 5, 1882, January 19 and May 18, 1886, 


(THE ABOVE CUT SHOWS MATTRESS UNCOVERED. ] 


THE HEALTH BRAIDED WIRE MATTRESS, 


Complete in itself, requiring no hair or other mattress or spiral springs or woven 
bed bottom 

It cannot absorb odors, become musty or retain perspiration or disease germs, 
the covering being so arranged that it can be removed and washed. These 
advantages cannot be over-estimuated, especially in contagious disesses. 

It is as soft and pleasant as feathers or apy other material, and cannot become 
heated, as each slight movement changes the air beneath, while the temperature 
can be regulated by placing over it any desired amount of covering. 

As a luxury nothing can surpass it, especially in warm weather. 

No material is used that will attract bugs, moths, or other insects. 

No dust can be collected and retained to puff out through the covers when 
bedding is shaken or beaten. To secure an absolutely comfortable, sweet and pure 
resting place for the bedy during the nearly one-third of the natural life which is 
spent in bed, is one of the most important objects of thought and care, for upon 
healthful sleep depend all the successes an& pleasures of our waking hours. 


[TORSION BRAIDED WIRE PILLOW UNCOVERED.} 


Department for Males, Rost. H. CHASE, M. D., Resident Physician. 
STATE HOSPITAL FOR THE INSANE, 
Norristown, Pa., August 3lst, 1887. 


Torsion Braided Wire Upho'stering Co., 1017 Chestnut Street, Philadelphia, Pa. 
Your Wire Mattress which we have had on trial for some months is giving entire satisfaction 


and completely fulfills its purpose as a mode! bed for hospitals of this character. 
e Save ade out a large order, which is now awaiting ay ig al of the Trustees at their 
next meeting. Yours respectfully, CHASE, Resident Physician. 


The Torsion Braided Wire <etatinostonis Company, 
No. 1017 CHESTNUT STREET, PHILADELPHIA, 
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DAVID CROCEKEEHTT’S 


Kad 


Or Architectural Wood Finish 


IS THE BEST MATERIAL IN THE MARKET 


FOR FLOORS OF ASYLUMS, HOSPITALS AND HOTELS, 


ALSO FOR FURNITURE AND OIL CLOTHS, 


And to take the Place of, and Superior to Varnish for Inside Work. 


A Transparent Coating for Finishing and Preserving Hard Woods in Public Buildings, Churches, 
Hospitals, Steamships, Yachts, Private Dwellings, Floors, etc. 

The best material ever devised for the interior Preservation of wood, making it practically 
indestructible, by rendering it impervious to moisture. It also develops its natural beauty, bringing 
out the grain and forming a hard, brilliant surtace superior to the best English Varnish. It is 
especially suitable for Bath Rooms, Sinks, Floors, and all places requiring frequent cleansing, 
for, unlike Varnish, it is in nowise injured or its lustre impaired by repeated washings, and by we 
the pores of the wood it excludes the germs of Diseaxe and prevents Contagion, These quall- 
ties make it indispensable for Hospitals, Asylums and all institutions of a similar character. 

TO ARCHITECTS, CONTRACTORS AND BUILDERS,—Owing to the numerous imita- 
tions of these goods by different varnish manufacturers, and all claiming their products to be 
superior, we have been compelled, for the protection of the consumer, to request the Architects to 
carefully read the following facts and instructions regarding the genuine goods manufactured by us, 

David B. Crockett’s No. 1 “ Preservative,” for Interior Use, has no equal for Durability. 

OUR ELASTIC OIL FINISH, As acheaper article for same purpose, has no equal in all the 
grades of Oil Finishes manufactured. 

(The cans containing the Elastic Oil Finish do not bear our trade mark or signature, as it does not 
come under the head of David B. Crockett’s genuine goods. But the fact of its being manufactured 
by the David B. Crockett Co., is sufficient guarantee of its quality.) 

DAVID B. CROCKETT’S SPAR COMPOSITION, forall exterior finish on hard or soft 
woods, or over grained work, has never been reached by any varnish manufacturers, although they 
have been putting forth their best endeavors for the past twenty years. We have carefully prepared 
the following instructions for using our goods. 

FOR INSIDE FINISH ON HARD WOOD.—One coat Filler, two coats No. 1 “* Preservative.” 
Rub down with curled hair or excelsior between coats when dry, say in about twenty-four hours, 

If for cheaper work, use two coats of our Elastic Oil Finish in the same way. 

FOR OUTSIDE WORK.—As8 Front and Vestibule Doors, Porches, Floors, etc.. one coat 
Filler, one coat No. 1“ Preservative.” Rub down same as for inside work and give finish coat ot 
* Spar Composition.” 

All soft or close-graind woods need no filler, only two coats of No. 1“ Preservative " or Elastic 
Oil Finish. 

On grained work, inside, two coats No. 1 “ Preservative.” 

On grained work, outside, one coat No. 1“ Preservative.” 

Rub down as above and finish with ** Spar Composition.” , fee 

Nore.—If an extra fine finish is required on inside work,give an additional coat of either the 
No. 1 “ Preservative” or Elastic Oil Finish. 

¢? Should you wish a flat surface (no gloss). let the work stand three or four days, and rnb down 
with powdered pumice stone and water. A piece of sponge with the pumice stone and water will be 
sufficient to detace the gloss surface. 

N. B.—If these instructions are carried out by the painter, we will warrant the work to outwear 
any material used for the same purpose. 


™® Samples of Wood Finished with the Preservative or Elastic Oil Finish will be furnished upon 


application to 
DAVID B. CROCKETT CO., Bridgeport, Conn. 
New York Business Office, 84 William St., cor. Maiden Lane. N. Y. P. 0. Box 3787. 


NOTICE.—As numerous manufacturers have closely imitsted our Patented Trade Mark and 
Labels, we would caution the purchaser before buying to see that the name of D. B. Crockett is 
on handle. and Patented Trade Mark stamped on every can and printed on label. 


Respectfully yours, 


DAVID B. CROCKETT CO. 


For sale by all Dealers in Paints, Oils and Drugs in the United States, 
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FRIENDS’ ASYLUM FOR THE INSANE, 


Erankford, Philadelphia, Fa. 


A Private Hospital for the Treatment of Mental and Nervous 
Diseases. 
Established in 1817, and has been in successful operation since. Capacity, 
one hundred. ‘The surroundings are beautiful. Location healthy. 

THE ASYLUM HAS A COTTAGE AT ATLANTIC CITY, 
Accommodating twelve patients, where mild mental cases and nervous disorders 
are treated. ‘There is a tine ocean view, well furnished apartments, with all the 
modern conveniences. For information, address the Superintendent, 


JOHN C. HALL, M. D., Frankford, Philadelphia, Pa. 


JOHN REYNDEBRS & CO., 
No. 303 Fourth Avenue, New York, 


MANUFACTURERS OF 


Surgical and Orthopedical Instruments of Superior Quality and 
Workmanship. 


Importers of Skeletons and 
Anatomical Preparations. 


Sole Licensees for N. Teufel’s 
Universal Abdominal Support- 
ers and Flannel Belts. Lllustra- 
ted Descriptive Price List Free 
on application. 


O’Dwyer's Instruments for 
Intubation of the Larynx. De- 
scription free on application. 
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Morel’s Complete Apparatus, 
with Hard Rubber Fixtures, for 
Generating and Administering 
Gaseous Enemata. 


PRICE 39.00. 


A. Wyeth’s Modified Gowan’s Osteotome (Aseptic). 


Dr. J. 


Description free on application. 
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JOSEPH NASON & CoO., 
71 Beekman and 71 Fulton Streets, 
NEV YoRE, 


MANUYACTURERS OF 


Jam & Galbanyed Colrought Iron Pipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 
.Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS, 


© Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Keg ws, Low Water Alarms, Xc., Ke. 


STES COOKING APPABATUS. 
* Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 


Carrying Dishes, &e. 
LAUNDRY APPARATUS, 

Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 

eee 

IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 

JOSEPH NASON & CO.’S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmth by 
direct radiation. 


HAIR FELTING—For Covering Steam Pipes and Boilers. 


H,. R. Worthington's Direct Action and Duplex Steam Pump. 


J. N. & Co. also construct to order Ventilating Fans, of «ny required capacity, of 
the best form for useful effect, and with all the improvements derived from their iong 
experience in applying these machines to many ci the larger hospitals, and to the United 
States Capitol at Washington, 
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INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D. 
Attending Physician, - - MASON, 
Superintendent, - - J, A, BLANCHARD, M, D, 


Patients are received either on their application or by due process of law. For mode 
2 rms of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. I.), 
New York, 

Two daily mails and telegraphic communication to all parts of the country. 
ow To REACH THE INSTITUTION FROM NEW YORK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Kequest the 
conductor to leave you at the Lodge Gate. 
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Fellows Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
—Potash and Lime; 

The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 

Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronie Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases with 
success, 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this — will be found to act 
with satety and satisfaction, 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections, 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 


diseases, 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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THE 


AMERICAN JOURNAL OF INSANITY. 


Tae American JourNaL oF Insanity is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 
is issue@in July. 


Epiror, 


G. ALDER BLUMER, M. D., Medical Superintendent. 


AssociaTE Epirors, 
CHARLES W. PILGRIM, M. D., 
CHARLES G. WAGNER, M. D., 
WILLIAM MABON, M. D., 
CHARLES E. ATWOOD, M. D., J 
THEODORE DEECKE, Special Pathologist. 


» Assistant Physicians. 


TERMS OF SUBSCRIPTION, 


Hive Dollars per Annum, in Advance. 


ExcaanGces, Books ror Review, and Business ComMUNICATIONS 
may be sent to the Eprror, addressed as follows: ‘“JocrRNAL oF 
Insanity, Lunatic Asyium, Urica, N. Y.” 

The Journat now closes its forty-fourth volume. It was 
established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of ‘‘ Beck’s Medical Jurisprudence.” Dr. John 
P’. Gray, with the Medical Staff of the Asylum as his associates, was 
editor-in-chief from the year 1854 until his death, in 1886. It is 
the oldest journal in America devoted especially to Insanity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 
medical and legal professions, and to all interested in the subject 


of Insanity and Psychological Science. 
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THE ‘ 


AMERICAN; 


JOURNAL 


EDITED BY THE 


MEDICAL OFFICERS OF THE NEW YORK STATE 
LUNATIC ASYLUM. 


VOL. XLV. 


The care of the human mind is the most noble branch of medicine.—Grorius. ’ 


Amer. Med. Ass. 


STATE LUNATIC ASYLUM. 
UTICA, NEW YORK. 
1888-89. 
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